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Vaginal Infections and Cancer 
of the Cervix 


By Cuarves F. Bowen, Ph.C., M.D., Columbus, Ohio 


N° many years ago, arthritis and 
rheumatism were considered to be 
caused by infection, originating in the 
teeth, gallbladder or appendix. Little 
thought was given to the possibility that 
the vagina might be the source of the 
infection. 

Most women have a vaginal discharge 
called leukorrhea, or the “whites,” and 
have had the condition so long that it is 
almost considered normal. However, 
when these discharges are examined, al- 
most any kind of bacteria may be found 
(various cocci, colon bacillus, gonococ- 
cus, diphtheria or tubercular infection) . 
Fungi are also a very common cause of 
vaginal infection, perhaps the most fre- 
quently found being the trichomonas 
vaginalis. 

All women who are given a physical 
check up should have a vaginal smear 
examined. A small piece of cotton on an 
applicator, can be rubbed over the cer- 
vix and vaginal wall and any discharge 
can be transferred to a slide for exam- 
ination. 

There is no question but that infec- 
tion can be absorbed from the vaginal 
tract, as well as from the teeth, gall- 
bladder or appendix. 

Any woman who has a condition 
which might be caused by an infection, 
such as a heart condition, arthritis or 
neuritis, should have a vaginal exami- 
nation with a speculum and smears 
made for bacteriological study. Don’t 
tell the patient that you would like to 
make a vaginal examination, but, have 
your nurse get her into position and go 
ahead and perform the examination. 

Recognizing vaginal infections early, 
will not only prevent systemic infec- 
tions, but will also prevent the infec- 
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tion from traveling upward into the 
uterus, tubes and pelvis. 

Considering the seriousness of vagi- 
nal infections, the treatment is com- 
paratively simple. One must remember 
that very few bacteria can live or grow 
in an acid media. Therefore the treat- 
ment consists in keeping the vagina and 
cervix acid. This can best be done by 
giving douches of 14% ounces of vine- 
gar, or, 14% ounce of a 5% acetic acid 
solution, in two quarts of warm water. 
The patient can do this twice a day at 
home. At the office, the vagina can be 
wiped clean and an acid powder blown 
in with a special syringe. The vaginal 
opening is closed so the air and powder 
blown in will distend the vaginal folds. 
There are a number of powders on the 
market for this purpose. However, 
“Floraquin” powder, (Searle), is very 
efficient. A similar product but in tablet 
form can be inserted either at the office, 
or, by the patient at home. 

One of the most stubborn vaginal in- 
fections I ever saw was in a 22 year old 
woman who had a mixed bacteria infec- 
tion, without the gonococcus. She had 
been treated by four different physi- 
cians over a period of 18 months. The 
discharge would clear up, but after each 
menstrual period, it would return, 
necessitating her wearing a pad. I be- 
lieved the vaginal glands must be in- 
fected, and the medication must get into 
the little tubules leading to the gland, if 
a cure was possible. I have her sup- 
positories of Boroglyceride of gelatin 
with picritol, to use every night. Three 
times weekly, two of these suppositories 
were melted and poured into the va- 
gina as an office treatment. The medi- 
cation was then massaged into the va- 
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ginal wall and cervix with the gloved 
finger. (It is a black, sticky mess). The 
treatment was started after her menstru- 
ation. She received twelve treatments, 
and, following her next menstruation, 
she had no further discharge. So, it is 
sometimes necessary to massage the 
acid solution, or other medication, into 
the vaginal glands. 


Fig. 1A. Age 48, para eleven, passed 
the menopause two years before com- 
plaints: pelvic discomfort, some slight 
bleeding; no loss of weight. She had re- 
ceived treatment from her family phy- 
sician for eight months, without benefit. 
Examination revealed a hard, indurated 
mass, very dark red in color, surround- 
ing a lacerated cervix. A large dose of 
radium, heavily screened, was applied 
for 24 hours against the cervix. Three 
weeks later, Fig. 1 B, reveals a great 
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Trichomonas vaginalis is perhaps the 
most common organism found in vagi- 
nal discharge. Some large clinics report 
its presence in as high as 40 per cent of 
cases. This organism is easily discov- 
ered microscopically, and, responds 
readily to treatment. It will not live in 
an acid media. Therefore acid douches, 


change, most of the growth has disap- 
peared, but some isolated areas still re- 
main. A second radium application was 
made. Three weeks later, Fig. 1 C most 
of the isolated areas have disappeared, 
but those remaining have faded. At end 
of three months, Fig. 1 D no evidence of 
the original trouble was seen, the cer- 
vix being soft and moveable. 

This series of pictures show the ad- 
vantages of serial photography (color 
photography is even better). 
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acid powder and tablets will cure the 
patient. 

When a female reaches middle age, 
the vaginal secretions are apt to lose 
their acidity. This brings changes in the 
vaginal and cervical epithelium, lower- 


ing their resistance to infections and 
other pathological changes. 

Epithelium which has been subjected 
to a low acid, or to an alkaline secre- 
tion, is apt to change its character and 
become malignant. Any routine physi- 


Fig. 2 


Fig. 2 A. Ag> 44 was referred for 
treatment of a lump in her breast. How- 
ever, she wanted a complete physical 
check up. She was not having a pelvic 
disturbance, and was menstruating reg- 
ularly. Vaginal examination with specu- 
lum showed the cervix considerably di- 
lated with a tumor mass growing down 
from above. Biopsy revealed a malig- 
nant tumor. 

Under anesthesia, the growth was d>- 
stroyed with the cautery, Fig. 2 B. It 
had originated high up in the cervix at 
the internal os. Radium needles were in- 
serted around the cervix for 24 hours. 
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Two months later the cervix had al- 
most returned to normal. Fig. 2 C. 

It is interesting to note that this 
growth had produced no symptoms. She 
came because of a breast tumor, but 
wanted a complcte examination. One 
wonders how large this tumor would 
have grown before it produced symp- 
toms. She undoubtedly was having 
bleeding from this tumor, but, the 
fact that she was still menstruating, 
made it difficult for her to tell. She 
stated that she had her regular periods, 
but there was always just a show. 
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cal examination, should include a vagi- 
nal examination, with a suitable specu- 
lum. 

If upon examination, any discharge, 
redness or other suspicious condition is 
found, the acid treatment should be 
started i.e. acid douches, acid powder 
and acid tablets. 

After one month treatment, if there 
is any ulceration, growth or unusual 
bleeding still present, then the case 
should be looked upon as a possible 


malignancy. A biopsy can be made. or, 
better yet, treated with x-ray, radium or 
cautery. 

It is not always convenient, or some. 
times advisable, to remove a specimen 
for examination. However, if there js 
the least suspicion that the case might 
be malignant, then it should be treated 
as though it was malignant. X-ray, rad. 
ium or the cautery, either one or all 
three, will not injure the patient, other 
than perhaps hasten the menopause. 


Fig. 3 


Fig. 3 A. Age 40. This patient had not 
passed the menopause, but bled prac- 
tically all the time. Examination with 
the speculum showed the cervix dilated, 
with a tumor which bled with the slight- 
est touch. It proved to be a cervical 
polyp. It was snared off and the base 
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cauterized. Fig. 3 B. The pathological 
report showed a cervical polyp with ma- 
lignant degeneration. Radium was then 
used locally and high voltage x-ray 
used over the pelvis, until 3,000 Roent- 
gens were applied to the cervix. Fig. 3 C 
shows the end result. 
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Fig. 4, 5 and 6 show typical carci- 
nomas before and after treatment with 
tray and radium. Most all of these 
patients have passed the menopause for 
several years, then develop a discharge 
which is sometimes foul smelling and 
then bleeding which at times is very 
severe. Whenever a growth is discov- 


ered on the cervix, there is only one 
thing to do and that is to get rid of it. 
If the growth is broken down or bleed- 
ing, x-ray and radium and perhaps 
the cautery, is indicated. However, if 
there is no discharge, little or no bleed- 
ing and the uterus is freely moveable, 
then a hysterectomy can be performed. 
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When making a biopsy, the specimen 
may not include the malignant cells and 
again the pathologist may not find the 
malignant cells. I have seen several 
pathologists disagree while examining 
the same slide. Therefore, where there 
is any doubt, I believe it is best to 
treat the case as though it was malig- 
nant. 


The most difficult problem in treat- 
ing lesions of the cervix is to remem- 
ber, or, to describe in writing, how each 
case looked at every visit. With a large 
number of cases making frequent visits, 
one can hardly remember little details. 


With superficial lesions on the body, 
I have always made photographs as part 
of my records, so I did not have to re- 
member, but I just looked at the photo- 
graphs. But, with conditions involving 
the cervix, that was different. 


After several years of experimenting, 
I finally devised an arrangement of 
lights, which fits over the outer end of 
a cylindrical speculum. With this ar- 
rangement, full sized pictures can be 
made, either in color with Kodachrome, 
or, in black and white. The color trans- 
parencies and the black and white prints 
are made a part of the patients records. 
When she returns for her next visits, 
the present condition can be compared 
with the original color films, and what 
improvement, if any, determined. 


A few cases are present to illustrate 
the use of radium and X-Ray in the 
treatment of cancer of the cervix, and 
allied conditions. However, I must stress 
at this time, the mere possession of an 
X-Ray machine, or, having the address 
of a company who will rent you radium, 
does not qualify one to treat cancer 
with any hope of success. 


Malignant cases should be entrusted 
to trained roentgenologists, and even 
then, the outlook is none too bright. 
However, a larger and larger percentage 
of patients are being cured, as we find 
better means to increase the dose of ra- 
diation to the cancer cells. 
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Just a word of caution about using a 
cautery. Extreme care must be taken not 
to burn the vaginal wall. It is not 
necessary to actually touch the vaginal 
wall with the cautery because the heat 
from it will sometimes sear the wall and 
cause it to shrink. I have seen cases 
which have been cauterized, where the 
vagina has become so shrunken, after 


Fig. 7. Vaginal speculum lined with asbes 
tos paper to prevent burns. 


Fig. 8. X-Ray measurement apparatus. 
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eral months, that an ordinary specu- 
m could not be inserted. To prevent 
his trouble, two layers of asbestos pa- 
yr can be placed inside a cylindrical 
geculum. By this method, the specu- 
jm will remain cool. Fig. 7. 

The treatment of cancer of the cervix 
vith radium and x-ray requires con- 
siderable mechanical ability as well as 
ychnical skill. The amount of radium 
nd the kind and thickness of filtration, 
must be carefully selected. Moreover the 
bladder and rectum, must be properly 
protected. The x-ray given through the 
plvis to reach the pelvic glands, must 
be given thru several ports of entry. Us- 
ully about 3,000 Roentgens should be 
sven to the cervix; this is much more 
ian any one skin area will tolerate. A 
gecial apparatus, (Fig. 8) measures the 
mount of x-ray which actually reaches 
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the cervical region, and measures its 
depth from the surface. With this knowl- 
edge, the number of skin areas to be 
treated, the length of treatments, and 
the penetration can be determined. 


Conclusions: There is no question but 


that cancer of the cervix is caused by 
a change in the epithelium lining the 
vagina and covering the cervix. This 
change is caused when the vaginal secre- 
tions loose their acidity, or, actually be- 
come alkaline. This loss of acidity, en- 
courages infections, which further de- 
vitalize the epithelium. Therefore, it is 
imperative to treat all vaginal infections 
by maintaining the normal acidity of 
the vaginal tract and thereby keeping 
the vaginal epithelium healthy. 


332 East State St., 
Columbus, Ohio. 


Diagnostic Ulcer Pain 


With rare exceptions, the peptic ulcer 
patient will be normally comfortable in 
the morning before breakfast when the 
stomach is empty. No distress is ex- 
perienced until an hour after breakfast. 
After a light breakfast, there may be 
no distress until mid-afternoon. 


In the more painful ulcers, distress 
occurs between 9 and 11 o’clock; mild 
at onset, increasing in intensity and 
finally gradually disappearing prior to 
the mid-day meal. If the stomach is 
sow in emptying, pain continues until 


food is taken with immediate, complete 
relief. 


After the mid-day meal, comfort lasts 
fom 1 to 3 hours. By mid-afternoon, 
epigastric distress is rising in crescendo 
and is more severe than morning pain. 
Again, this may disappear some time 
before the evening meal or may per- 
sist, if there is abnormally long reten- 
tion of food and acid secretion in the 
Stomach, until the evening meal which 
again affords relief. 
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Distress recurs 2 or 3 hours after 
supper unless relief is obtained with 
soda bicarbonate or milk. The time ap- 
pearance of pain does not permit a 
diagnosis as to the site of the ulcer 
(gastric or duodenal). 


Night distress: Night pain between 
midnight and 2 a.m. usually signifies 
plyoric obstruction and/or continued gas- 
tric secretion. Night pain is usually more 
severe than day pain; relief is obtained 
by vomiting or temporary relief by milk 
or soda, or spontaneous relief may oc- 
cur with gradual emptying of the stom- 
ach. 


Many cases of peptic ulcer do not 
have any pain. The peptic ulcer pa- 
tient usually points to a sharply local- 
ized area in the epigastrium, which 
remains constant for that patient. 
Rarely, the site of the pain may be 
in the gallbladder area or under the 
lower portion of the sternum.—RaLPH 
C. Brown, M.D., in ‘‘Ulcer of the Stom- 
ach, Duodenum and Jejunum’’ (Oxford 
University Press). 
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Encephalomyelitis 


By Georce -A. Skinner, M.D., Berkeley, California 


INCE about 1919 there have been a 
number of encephalitic syndromes 
variously called epidemic encephalitis, 
sleeping sickness, St. Louis type en- 
cephalitis, Von Economo’s encephalitis 
and so on. In the earlier appearances 
of these attacks no cause could be 
found, though they were generally 
though to be due to virusés. Later very 
similar symptoms began to appear in 
animals, especially horses, and some of 
these irffections were passed on to 
man. This was known as “Western En- 
cephalomyelitis” and appeared to be 
definitely connected with some form of 
arthropod transmission, but it has been 
hard to prove, though mosquitoes 
seemed to be its principal vector. This 
form became a serious problem in 
several sections of our country, appear- 
ing in California, the Dakotas, Minne- 
sota and southern Canada. 

Then another epidemic started in the 
east (1938) and while similar, the vir- 
uses are not identical. About the same 
time, a similar infection was reported 
from Russia, Egypt and other places 
and somewhat later a very serious form 
from Japan. Undoubtedly this infection 
is much more widely distributed than 
we yet know. 

The earlier form, Von Economo’s en- 
cephalitis, or encephalitis lethargica, 
was described in 1917 when a world- 
wide spread apparently started. Only a 
few cases occurred in America between 
1919 and 1926. No definite cause has 
as yet been identified, nor indeed is it 
certain that there are not more than 
one type. Later a very similar disease 
appeared under the name of “Vienna” 
encephalitis, which was almost identi- 
cal except that it left no sequalae and 
recovery was complete. 

As originally described, Von Econ- 


omo’s encephalitis was difficult to rec- 
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sy! 


we 
to! 
ognize until it became epidemic, as th At 
picture was exceedingly variable. La} th: 
oratory tests were unknown and ther wh 
appeared to be nothing specific whic Lo 
aided in its recognition. It seems to dof 
tack all ages and at all seasons, by sw 
most frequently between five and for 
years. Attacks average about five pé ed 
one hundred thousand and the morta of 
ity rate is about 40 per cent. There af m; 
residual manifestations in from 50 4 ar 
75 per cent of cases. Etiology and met ep 
ods of spread are still unknown. | 
arthropod vector has yet been found th 
The onset of this form is usually sud ,,. 
den, but slow development has al.}y), 
been observed. Its approach may 
that of an ordinary infection or respi 
atory: attack. When fully developed 
is characterized by lethargic astheni 
frequent cranial nerve palsies of thm 
3rd to 7th cranial nerves inclusive bg fo 
ing the ones most frequently noticed (( 
Other marked but usually transitor|m 
symptoms are weakness, paralysis, trq on 
mors, spacticity, reflex changes ar jot 
ankle clonus. There is no set piciu }ne 
The acute stage may be brief, but somd us 
times it lingers. Some cases recoveer 
completely but, as mentioned, aboyto 
half are likely to have residual changeq Lc 
which generally are progressive degen ea 
erative conditions. In adults paralysi in 
agitans (Parkinsonism) is a most frd 
quent complication. In children ment}, 
and behaviour disorders, epilepsy, naq jh 
colepsy and myasthensia, etc. are mor}, 
frequent. Be 
The value of laboratory tests is mos o 
ly to exclude other conditions and nt, 
specific reactions are yet known. in 
The treatment is very unsatisfactor] j; 
and none known is specific. Some vat 
cines have been used with apparem{, 
benefit. Bulgarian belladonna root haf), 
been of possible benefit in chronif}, 
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cases, but the treatment at present is 
syinptomatic only. 

[he term “epidemic encephalitis” 
was first applied to the above symp- 
toms, now called Von Economo’s type. 

s th At present there is a group called “Ar- 

La}thropod-Borne Virus Encephalitides” 
which include the western equine, St. 
Louis type, Japanese “B”, louping ill 
to alof sheep and the Russian spring and 
. bysummer encephalitis of man. 


fort Each of these viruses has been isolat- 
ed from naturally infected arthropods 
of species proved capable of trans- 
mitting the infection. In each case, the 
0 tartiropod fits satisfactorily into the 
epidemic picture of host and reservoir. 


und) this group, but up to date no arthropod 


/ SU¢ vector has been identified. So far only 
al.}the St. Louis virus and two equine vir- 
'Y “uses have been identified in the U. S. 
7 Epidemiology 
- Western and St. Louis viruses are 
f thmuch alike. Both viruses have been 
ve bq found in nature in the same mosquitoes 
ticeq (Culex tarsalis). In laboratory experi- 
sitor}ments they have been transmitted not 
3, tr¢only by C. ‘tarsalis, but by several 
arjother mosquitoes, by ticks and cone- 
ctu jnosed bugs, (kissing bugs). Both vir- 
som uses are extensively distributed in west- 
scoveern and central United States, Mani- 
aboutoba and western Canada. The St. 
angeqLouis virus has been found in some 
Jegeneastern states and in Africa, but only 
ralysiin periods of high temperature. 
st fre 
ments 
/, Ma 
mo 


heni 
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The equine type causes epizootics in 
horses and some observers think that 
the St. Louis type does the same thing, 
but usually in the inapparent form. 
Both produce extensive infections in 
other vertebrates and both may be 
transmitted to man. All ages may be 
infected and the severity of the infec- 
tion varies almost directly with the age 
group and degree of exposure to in- 
parem fection. The most susceptible ages ap- 
ot Ba pear to be early infancy and the group 
hronif beyond sixty. As the exposure is most 


mos' 


nd 1 


‘acto 
e vad 
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The eastern type is tentatively in . 


likely to be in the active working life, 
most cases occur in men from 18 to 50 
years of age. Morbidity rates so far 
have averaged about 100 per 100,000 
and the mortality rates 20 per cent. 


Most of the infection in mosquitoes 
is acquired from birds, particularly 
domestic fowls, such as chickens and 
ducks. Such infected fowls show no 
symptoms and are apparently entirely 
immune to the virus. Whether these 
fowls and wild birds are permanent 
reservoirs and to what extent rodents 
enter into the picture is not entirely 
clear at present. The bird-horse-man- 
bird cycle is pretty well established 
and through quite a number of vectors, 
mostly mosquitoes. As mentioned, ticks 
and cone-nosed bugs carry the virus 
and are probably responsible for a fair 
part of the spread, but this remains to 
be fully determined. 


The eastern type of virus is more 
severe both for horses and man. The 
Aedes mosquitoes are the most prob. 
able vectors and birds and rodents the 
reservoirs. 


None of the arthropod borne forms 
are spread by contact, urine, feces or 
nose and throat discharges. 


Diagnosis: Infanis 

Apparently the infection may start 
in intrauterine life, for cases have ap- 
peared in babies of four days, though 
rare before the tenth day. Most com- 
monly they occur between ten days and 
six months of age. Usually the onset is 
with sudden fever, refusal of food, 
vomiting, twitching, rigidity, stiff neck, 
bulging fontenelles, convulsions and se- 
vere dehydration. Marked stabismus 
may occur. Fever rarely reaches above 


. 105° and generally commences to re- 


cede in about four days. Cyanosis is 
likely to be marked during the fever. 
The severity of the convulsions very 
markedly from twitching and sporadic 
attacks to almost constant unilateral or 
general convulsions. These also usual- 
ly recede as the temperature falls. 
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There is a high percentage of recover- 
ies, though a few show permanent in- 
juries. Repeated lumbar punctures do 
much to relieve brain pressure. 


The eastern type is likely to be ful- 
minating and more severe with a mor- 
tality at times ranging up to 50 per 
cent. 


Children and Adults 


The onset is abrupt with high tem- 
peratures and almost immediate ce- 
phalic involvement and the usual symp- 
toms of acute systemic infection. Nau- 
sea and vomiting are frequent. As 
with infants the peak temperature is 
usually near the end of the second day 
with rapidly subsiding fever during the 
third and fourth days. 

The symptoms of cephalic involve- 
ment become most severe just preced- 
ing the peak fever. These consist of 
very severe headache, mental depres- 
sion, slow mental and motor responses 
and speech, often stupor. Neck rigidity 
is liable to begin at this time, but is not 
as marked as in purulent meningitis. 

The pupils are small and sluggish 
and strabismus is notable. Occasional 
nystagmus are present and diplopia 
sometimes appears. Sweating is often 
profuse. Tendon reflex changes are 
shifting and transient. Intention tre- 
mors may involve hands and jaw, later 
making speech difficult. There may be 
no change in consciousness or there 
may be deep stupor, in which case 
the patient may be aroused, but quickly 
relapses. Often there is loss of sphinc- 
ter control. Sometimes marked edema 
of the face occurs. In severe cases spac- 
ticity, twitchings and convulsions may 
occur. Actual paralysis is uncommon. 

Almost any complication is possible, 
but pneumonia is the one most com- 
mon. Death in severe cases in 46-90 
hours. In old people, death is likely to 
follow from complications even after 
the acute process has been successfully 
overcome. 

Convalescence is almost certain to be 
prolonged. Residual manifestations are 
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less common than among infants, five 
per cent being about the average. The 
eastern type so far has been rare in 
adults. Hospitalization should be im. 
mediate when encephalomyelitis is sus. 
pected. 

Treatment 

Laboratory Findings: Serological 
tests are essential as at present the St. 
Louis and equine types cannot be dif. 
ferentiated clinically. Lumbar puncture 
is usually necessary. Occasionally, the 
virus may be isolated through animal 
inoculation. 

Medication: At present the treatment 
is mostly symptomatic, the convalescent 
serum and specific anti-serums have 
seemed of value in the western type. We 
are largely dependent upon good nurs- 
ing, the use of oxygen at times and se- 
dation. Sulfonamide drugs often are of 
value in preventing pneumonia and uri- 
nary infections. Cardiac stimulants may 
be necessary. 

Great care is essential after the acute 
stage, as many complications and even 
loss of life are avoided by ample time 
for convalescence. 

Preventive measures: Mosquito con- 
trol ranks high in the prevention of the 
spread of infection. Some success has 
been attained by the use of chick em- 
bryo vaccines for both eastern and west- 
ern types. These are so far given an- 
nually, where exposure is likely. Re- 
action is generally mild. Such protec: 
tive value in horses seems to be well 
established. 

Japanese Form 

The Japanese form or Jap “B” type 
seems to have been epidemic in Japan 
for at least since the beginning of this 
century and probably for generations 
before in an unrecognized form. It oc- 
curred in a recognized epidemic form 
in 1924 and more than six thousand 
cases with 3,797 deaths were reported. 
Annual epidemics have been recorded 
in greater or less severity ever since 
that time up to 1937 (21,355 cases with 
12,149 deaths have been reported). 
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Epidemic and sporadic cases have also 
occurred in Formosa, the south Ryuku 
Islands, East China and Siberia. Mor- 
tality has been from 42 to 75 per cent 
with an average of about 60 per cent. 


St. Louis and Jap B viruses have 
been found in central Africa and some 
questionable reactions have been found 
around Cincinnati, Ohio. This virus has 
recently been found in birds and 
horses, which are considered natural 
reservoirs. 


Many people entering Tokio from 
non-epidemic areas develop anti-bodies 
if not actually ill. Certainly there are 
many mild and unrecognized cases serv- 
ing as Carriers. 

There are a number of known mos- 
quito vectors, both Culex and Aedes. 
Six species of California mosquitoes 
are now known to transmit Jap B virus 
to animals and it has been transferred 
successfully to chickens. Therefore, 
there is danger that it may get a start 


in any of the interior hot valleys of 
California through the cycle of mos- 
quito - fowl - mosquito, transmitted to 
horses or man and become more dan- 
gerous than now known in any form in 
this country. 

It is now generally believed that such 
viruses in forms now unknown, are 
world wide. Some that have been found 
do not conform to any previously dis- 
covered. These have been found in 
birds and horses, and will undoubtedly 
be of great importance in future inves- 
tigations. 


Berkeley 7, Calif. 
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Vein Ligation for Puerperal Sepsis 


(Suppurative Thrombophlebitis) 


Ligation of the vena cava just above 
the bifurcation together with ligation of 
the ovarian veins for suppurative 
thrombophlebitis, associated with pelvic 
inflammatory disease resulting from 
criminal abortion cured 20 of 22 pa- 
tients operated upon by Tulane Univer- 
sity gynecologists. — ALTON OCHSNER, 
M.D. in Selected Writings of the Ochs- 
ner Clinic, Dec. 31, 1946. 


Fig. 1. Diagrammatic representation of li- 
gation of both ovarian veins and the inferior 
vena cava. The vens are tied off after reflect- 
ing the peritoneum first from one posterior 
abdominal wall and then the other, through a 
midline incision. 
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Clinicopathologic Conference (Case 7) 
By R. L. Gorrez, M.D. 


Clarion, Iowa. 


— patient, when first seen by me, 


was beyond all hope of recovery. 
She had refused surgical treatment for 
her obvious colonic malignancy at an 
earlier date. The case is reported (1) 
because it depicts the early symptoms of 
left sided colonic carcinoma, (2) the 
use of peritoneoscopy in abdominal ex- 
ploration, and (3) the importance of 


PATIENT 


Emaciated, dehydrated 


appears asthenic — 


Pulsetio 
a2 respiration - 
Larbe hard, 
non -tender mass "27 Ri, 
in left upper Rene 
Quadrant — 


UWhate, Flat area 
under surface 
tipht lobe of liver 


UJhuibe pall bladder 


Thick, white 
pallbladder._ 


stone in 
cystic duct 


Normal liver / i 


Small normal 
heart 


‘fibroid uterus 


necropsy even when the chief diagnosis 
is apparent. 

Mrs. A. W., age 67, had noted left 
lower quadrant pain for at least six 
months; the pain radiated from the left 
lumbar area to the left lower quadrant; 
it was of a severe, cramping nature and 
required morphine for its relief. The 
use of repeated enemas would relieve 


EXAMINATIONS: +) 
Blood: Hemoplobin 
RBC 3,600,000 
WBC 11,000 
Urine 
Albumin +++ 
Sugar - none 
Microscopic - Neb 


Trrebular 
pink mass 
Hatd 
nodules 


LefE upper. 


7) ANATOMIC 
DIAGNOSES 


1. Adenocarcinoma 


of colon 


2.0ld, pulmonary 


tuberculosis— 

wath caseation; 
tubercles and 
piant cells 
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the pain. Bright red blood from the rec- 
tum was noted on several occasions, 
lately. 

Vomiting had been present for 1 
month, and cough for 6 months or 
longer. She had rapidly lost 60 pounds 
of body weight. 


Examination: Emaciated, dehydrated, 
asthenic elderly woman; temperature 
101° F., pulse 110, respirations 22. Few 
moist rales in left lung, persisting after 
cough. Heart negative. Large, hard, 
non-tender mass in left abdomen, which 
disappears under left costal margin and 
can be palpated in the left lumbar re- 
gion posteriorly. Hemoglobin 60 per- 
cent; red blood cells 3,600,000; leuco- 
cytes 11,000. Urine: albumin 3 plus, 
sugar none, microscopic negative. 

Barium enema advanced normally to 
the mid-portion of the descending colon, 
where it fanned out around the mass 
which completely obstructed the colon. 
L. G. Rigler (Chief of X-ray, Univer- 
sity of Minnesota Medical School) read 
the films and confirmed the diagnosis of 
colonic neoplasm. 

Peritoneoscopy indicated the hard, 
nodular, left upper quadrant mass, an 
apparent area of metastasis in the liver 


edge and a white, thickened gallbladder. 

Treatment: Repeated gastric lavage 
relieved the repeated vomiting and the 
patient was fairly comfortable on a 
liquid diet until her death. 


Necropsy 


A hard, cartilaginous mass was firm- 
ly adherent to the posterior abdominal 
wall; it was continuous with the de- 
scending colon. Sections showed an ade- 
nocarcinoma of the colon (J. S. Wein- 
gart, Pathologist, Iowa Lutheran Hos- 
pital, Des Moines). 


Importance to the Living 
In the left apex, a firm, infiltrated 
area was found containing a cavity 
from which sections showed caseation, 
tubercles and giant cells. This finding 
explained a positive tuberculin test and 
failure to gain weight in the patient’s 
one year old grandson. A positive spu- 

tum was not obtained during life. 


The procedure of peritoneoscopy per- 
mitted inspection of the abdominal cav- 
ity almost as well as the necropsy ex- 
amination and much better than the us- 
ual surgical exploration. The small 
white area on the liver edge proved to 
be the only lesion in the liver. 


Pyridoxine Treatment of Granulopenia and Agranulocytosis 


While treating 96 cases of hyperthy- 
roidism with thiouracil, 20% of the pa- 
tients developed a prdnounced fall in 
granulocytes and 4 patients developed 
agranulocytosis. Eight subjects, treated 
prophylactically with daily oral doses of 
200 mgms. pyridoxine, not only failed to 
develop granulocytopenia, but actually 
increased the number of leukocytes dur- 
ing the 8 week period of pyridoxine 
therapy. In one case, after the leuko- 
cytes had fallen to 400/cu. mm. in 48 
hours, thiouracil was stopped and pyri- 


doxine was begun in doses of 200 mgms. 
parenterally. The leukocyte count be- 
came normal within four days on such 
therapy. In a case of true agranulocy- 
tosis, improvement followed a _ single 
intravenous dose of 200 mgms. pyri- 
doxine and the count had become essen- 
tially normal in 5 days. A single case of 
agranulocytosis treated by transfusion 
and penicillin required nearly a fortnight 
for the leukocytes to reach normal level 
—E. H. FISHBERG AND J. VorzIMeER, Proc. 
Soc. Exp. Biol. & Med., 60, 181, 1945. 
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Panel Practice in England 


By Jounn Exam, M.D., Hertz, England 


How has government supported medi- 
cal care actually worked out, over a 
period of years? 

An experienced English physician gives 
his frank opinion. 


WAS very interested in your ques- 

tion about National Health Insur- 
ance, commonly known as Panel Prac- 
tice, in England, because under the new 
National Health Bill, this scheme will 
come to an end, although many of its 
provisions will doubtless be contin- 
ued, under the new Act. 

Has the National Insurance Act 
been a success? I think we may say 
that it really has been a very great suc- 
cess indeed. 

Prior to the introduction of this 
Act, in 1911, by the late Right Honor- 
able David Lloyd George, there were 
a number of provident schemes for pro- 
viding medical attention for poorer pa- 
tients. These schemes were all run by 
the Friendly Societies, which have since 
come to be known as “Approved Socie- 
ties.” 

The poorer classes paid in small 
sums every week, varying from one 
penny per week, to as much as two 
shillings per week, depending on the 
provisions made by the Approved 
Friendly Society. 

In many cases, employers assisted 
very largely. The old Great Northern 
Railway for example, had an excellent 
provident scheme. I am not quite sure 
how much the railway servant paid, but 
it was a very small sum every week, 
the railway making up the difference. 
Under this scheme, medical practition- 
ers were paid twenty-one shillings a 
year for attendance on a railway ser- 
vant, his wife and family, and ten shill- 
ings a year for attendance on the rail- 
way man himself, if his wife and fam- 
ily were not included. The sum of fif- 
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teen shillings only was paid to the doc 
tor for attendance on a maternity cas 

In this particular district, the Greaj 
Northern Railway Sick Fund brough 
in to the doctor concerned about om 


to the introduction of the 1911 A 
providing compulsory insurance for all 
employed persons. [A shilling is a 
proximately 25c in U. S. funds. 4 
pound approximately $5.00.—Ed.] Un 
fortunately, there was great opposition 
from the medical profession, whi 
would not co-operate with Lloyd 
George. 


In his subsequent memoirs, he has 
reported how very much more satis 
factory the scheme would have been, 
had the doctors (general practitioners) 
been willing to co-operate with him 
As it was, they opposed the measure 
right up to the last moment, saying 
they would not join in the scheme, ané 
then, literally three days before the 
introduction of the Act, tumbled over 
themselves to get “put on the panel.” 
(Would this happen here?—Ed.) 

The result was that we never really 
got a comprehensive scheme. All that 
the National Health Insurance Act pro 
vided, was domiciliary and _ genera 
practitioner service for employed per- 
sons. No provision was made for hos 
pital treatment, for X-ray, or patho- 
logical investigation, or for specialist 
services of any “kind. 

It was this omission to make provi- 
sion for hospital services and special: 
ist’s advice, that has ruined the volun- 
tary hospitals, and made the rise and 
establishment * of the rate-supported 
(government) hospital inevitable. 

Just before this war, a scheme wa: 
drawn up for rectifying the omission 
and for providing a comprehensive Na- 
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tional Health Insurance Scheme, for all 
employed persons and their relations. 
This was to include all medical serv- 
ices, not just domiciliary general medi- 
cal practitioner service under the 1911 
Act 


The rate of remuneration paid to the 
eencral practitioner was small, being 


chi at first somewhere in the region of 


(seven shillings per head per annum, 
but this has subsequently been in- 
creased of recent years. 

The small rate of remuneration led 
Blo one bad feature. It meant that prac- 
titioners working in industrial areas, 
who had very little private paying prac- 
tice, generally accepted too many pa- 
tients on their list in order to get a 
reasonable income. 

The maximum number allowed on a 
practitioner’s list was 2,500, but this 
did not mean that the doctor only had 
to look after 2,500 patients; the rela- 
tions and dependents of the insured 
persons also came to the particular 


panel doctor, and in the vast majority 


of cases he was quite hopelessly over- 
worked. When some epidemic arose, he 
just could not, from the very nature of 
things, give adequate attention to his 
patients. 

In other than industrial areas; resi- 
dential areas, country towns, suburbs 
of large towns and so on, the average 
practitioner was able to supplement his 
income very considerably, by private 
paying patients, and I suppose the aver- 
age number of insured persons on the 
lists of these practitioners, would be 
about 800 to 1,000. In these districts | 
think the insured person got quite ade- 
quate attention, but in the crowded in- 
dustrial areas, there is no doubt that 
the patients in many cases, were 
neglected. 

This very over-work also led to some 
very bad midwifery (obstetrics.) be- 
ing done, and the Maternal Mortality 
Report of 1937, showed quite clearly 
that the highest maternal mortality oc- 
curred in the very areas where the pan- 
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el doctor was so hopelessly overworked. 


My own ‘practice consisted of about 
half National Health Insurance work, 
and half private patients, until I took 
up hospital anesthetic work. I had some 
1,500 patients on my National Health 
Insurance list, and I found that in the 
winter months I was frequently called 
upon to do 30-40 visits per day and 
seeing in my surgery (office), perhaps 
50 patients a day, the vast majority of 
whom were panel patients. The panel 
patient is obliged to obtain a certificate 
in order to claim medical benefit. There 
is a rule that the certificate may only 
be given on the day, and only after, 
the patient has been seen by the doc- 
tor. This means that the National 
Health Insurance patient requires about 
three times as much attention as the 
private patient. But speaking generally, 
we must admit that the National Health 
Insurance Act, has begn a_ success, 
within certain limits. 

Had provision been made in the new 
Act for the National Health Insurance 
benefits to be extended to dependents 
of insured persons, and had these bene- 
fits included hospital and specialist 
treatment, much might have been 
achieved, but to get a really satisfactury 
service, it would have been necessary 
to pay a larger capitation fee and to 
limit strictly the number of patients 
placed on any practitioner’s list. 

Today we have the same opposition 
to the introduction of the National 
Health Service, as was shown to the 
introduction of the National Health In- 
surance Act of 1911. 

Some practitioners have learned 
their lesson from what happened in 
1911, but unfortunately a considerable 
proportion have not learned this les- 
son; and for my own part, I greatly 
fear that the same mistakes might be 
made all over again. I think on the 
whole, that physicians need not fear 
the introduction of a properly thought 
out National Health Insurance Scheme, 
if certain safeguards are provided. 
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Health and Medical Science Exhibits 


By Epan J. Cary, M.D.,* Chicago, Illinois 


oo first comprehensive exhibits on 
health, medicine, dentistry and 
pharmacy, in the United States were 
established in the Museum of Science 
and Industry, Jackson Park, Chicago, 
in November 1934. These exhibits are 
a direct continuity of those planned 
during the years of 1929 to 1933 and 
which were on display in the Hall of 
Science, A Century of Progress Expo- 
sitions, Chicago, 1933-1934. This mu- 
seum of medical sciences was planned 
by Mr. Rufus C. Dawes and Dr. Wil- 
liam Allen Pusey in 1929. The Chicago 
World’s Fair (1933-1934) was the first 
time in the history of International Ex- 
positions in America that organized 
medicine, publi health, dentistry, phar- 


* Curator of Exhibits on Medical Sciences, 
A Century of Progress Exposition 1931-1934 
and Museum of Science and Industry, Chi- 
cago, 1934 to date. Due to limitations on 
paper, the original article has been reduced 
materially. 


** Private tours through the medical ex- 
hibits and the museum can be arranged. 


macy and veterinary medicine, had pre. 
sented to the public the story of their 
contributions to the progress of civili- 
zation and human welfare.** 

Since 1933 exhibits on medicine and 
health have proved interesting and in- 
structive in other expositions in the 
United States including, in order of 
time, San Diego, Dallas, Cleveland, San 
Francisco and New York. Many state 
medical societies have exhibited a tem- 
porary Hall of Health inspired by the 
proved value of the one in the Hall of 
Science, Chicago. 

The Chicago Natural History Mu- 
seum was a direct outgrowth of the 
World’s Columbian Exposition of 1893 
and the exhibits on Medical Sciences 
and Health in the Museum of Science 
and Industry, Chicago, are the result 
of the Chicago World’s Fair, A Century 
of Progress, 1933-1934. 

The Museum of Science and Indus- 
try was planned by Mr. Julius Rosen- 
wald in 1926 with the sponsorship of 
the Commercial Club of Chicago, who 


Museum of Science and Industry 
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undertook the task of creating a Mu- 
scum and administering the substantial 
fund donated by Mr. Rosenwald. The 
dd Fine Arts Building of the World’s 
Columbian. Exposition of 1893 in Jack- 
son Park was declared by Augustus St. 
Gaudens “the finest thing done since 
the Parthenon.” The South Park Com- 
missioners were authorized to replace 
the materials of this building in steel 
and Indiana limestone at a cost of five 
million dollars. In 1929 the work of 
erecting the replica began. This build- 
ing is now entirely completed, with 
about 400,000 square feet of floor area. 
The exhibits are divided into the fol- 


lowing departments: 
1. Medical Sciences 
2. Chemistry 


3. Physics, mathematics, meteorol- 
ogy and communications 

4. Power 

5. Geology and Mineral Industries 

6. Architecture and Civil Engin- 
eering 

7. Water, land and air transporta- 
tion 

8. Agriculture, forestry and tex- 
tiles 

9. Graphic Arts 


Health Education for Your Patient 
The objectives of the health exhibits 


in the Museum of Science and Industry 
in the mass education of the public by 
the visual and auditory methods are: 
(1) to demonstrate that the health of 
the worker and the executive is just as 
important as the products of industry; 
(2) to instruct the public in the intri- 
cacy of the living human machine and 
to give warning not to meddle with it 
by dangerous self medication;” (3) to 
interest the layman in the scientific 
story behind the physician’s services 
and opinions regarding health and sick- 
ness; (4) to show that compassion for 
suffering humanity, not commercialism 
and monopoly, ruled the lives of the 
great discoverers and practitioners of 
medicine; (5) to compare individual 
and public health conditions of a hun- 
dred years ago with those of today. 


1. Medical Discoveries and Medical 
Progress 


A few of the medical discoveries of 
the past century are told with the aid 
of small modeled figures of the pio- 
neers of medicine: Beaumont, Theo- 
bald Smith, the Curies, Ehrlich, Pas- 
teur, Roentgen and Banting; A bas-re- 


Human Embryonic Development 
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lief statue of Aesculapius, the god of 
medicine; of Hygeia, the goddess of 
health; and of Hippocrates, the father 
of medicine; completes this section of 
the exhibit. 

Photographs and brief life histories 
of William Beaumont, the surgeon, and 
Alexis St. Martin, the patient, who had 
a permanent gastric fistula as the re- 
sult of a gunshot wound in the abdo- 
men, form the plot about which this ex- 
hibit is developed. Doctor William 
Beaumont was the first man to study 
and describe the nature and action of 
gastric juice in response to food, the 
effects of different kinds of quantities 
of food upon gastric digestion, and the 
nature of gastric motility. 


2. Medical Education and Public Health 

Twenty panels show the requirements 
for medical education. A diorama 
shows the long preparation that is re- 
quired to prepare a modern doctor for 





Erythema nodosum is a non-specific 
cutaneous eruption consisting of poorly 
defined, nodular lesions varying in di- 
ameter up to five or more centimeters, 
prone to appear on the shins, but also 
occurring on any of the extremities or 
on the buttocks. The overlying skin is 
smooth, shiny and g2nerally rose red 
although it later becomes dusky and 
purplish as the lesion regresses, Ulcer- 
ation is rare. The nodules appear in 
crops, persist for a few days to several 
weeks and disappear slowly. Irrespec- 
tive of etiology, the eruption is usually 
preceded by mild constitutional symp- 
toms, malaise, fever, myalgia, polyar- 
thralgia and, occasionally, by polyarthri- 
tis. Histological study of lesions show 
dilated capillaries, and extravasated 
serum, leukocytes and erythrocytes. The 
late dusky color is due to the disinte- 
grating blood cells. 

Since erythema nodosum is practically 
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his work. Two dioramas show the eyo. 
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always associated with a systemic in- 
fectious disease, the differential diagno 
sis is of prime importance. When such 
relationship is not identified, it is likely 
that the patient represents a ‘‘missed 
case’’ of one of the following: Silicosis, 
tuberculosis, coccidioidomycosis, rhew 
matic fever, lymphoblastoma, sarcoid 
osis, infectious mononucleosis, syphilis, 
meningococcic and gonococcic infection, 
hemolytic streptococcus infection, drug 
intoxication (iodism, sulphonamide, and 
so on) and chronic ulcerative colitis. 
Treatment of the local lesion is symp 
tomatic, analgesics for any discomfort 
and soothing lotions for local irritation. 
The important point is that erythema 
nodosum may be a manifestation of an 
extremely serious constitutional disease 
and every effort should be made to de 
termine the exact etiology promptly. — 
W. L. Bonnet, M.D., in Radiology, Aug. 
1946. 
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Safer Intestinal Anastomosis 


_ John Devine, surgeon of Melbourne, 
Australia suggests the safeguarding of 
intestinal anastomosis by use of a peri- 
toneal graft. 

His technic includes the following 
steps: 


1. Cutting a free graft of peritoneum. 
™ 2. Moistening the peritoneal graft 
im with thrombin solution (the shaft 
should be held with forceps at each cor- 
ner—Fig. 1). 

3. Moistening the area of anastomo- 
mB sis with blood plasma. (Fig. 2). 

4. Wrapping the graft around the re- 
cipient area, while being held out by the 
forceps. (Fig. 3) 

5. Applying compressing clamps to 


squeeze the fluid out of the resulting 
fibrin jell. (Fig. 4) 

6. Replacing the intestines carefully, 
so as not to wipe off the graft before it 
becomes consolidated. 

7. If necessary, reinforcing the graft 
by putting thrombin on the omentum 
and plasma on the recipient area, and 
then wrapping the intact omentum 
around it. 


Animal and clinical studies have 
proved that such grafts promptly ad- 
here, if adequately compressed, and 
protect the anastomosis.—(Letter to 


Clinical Medicine by the author, 57 Col- 


’ lins Street, Melbourne, Victoria, Aus- 


tralia). 


Peritoneal praft moistened 


unth thrombin solution. 


Bowel anastomosis 


moistened unth plasma 


Peritoneal Draft wrapped 


recipient area — 


Pressure squeezes fluid 


from resulting fibrin jell 
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Blood Paste Treatment of Leg Ulcers 


Egmont J. Orbach, M.D. of New Britain, Connecticut describes his technic for 
therapy of leg ulcers, for the benefit of Clinical Medicine readers. Original illus. 
trations by T. Lozier. 


Fig. 1. Withdraw from 2 to 10 ce. Fig. 2. Mix kaolin with the blood 
of blood from the patient, according to until a smooth, moderately thick paste 
the size of the ulcer. is obtained; equal parts are usually re- 

quired. 


Fig. 3. An antiseptic is stirred in. 3 
to 6 drops of tyrothricin solution may 
be added, or penicillin solution may be Fig. 4. The paste is applied to thefo 
used. ulcer, 


300 Clinical Medicine Se 





PICTORIAL SECTION 


The whole procedure may be carried out in a sterile manner, using sterilized 
kaolin. By using tyrothricin, a self-sterilizing paste is obtained. 


(A primary consideration in the treatment of varicose and other leg ulcers is 
elastic support. Ulcers have been cured merely by strapping a rubber sponge, 
obtainable at stores as bath sponges, over the ulcer for some weeks.—Editor). 


9 
Zinc Stearate 
Powder 


Fig. 5. The ulcer is covered with one” Fig. 6. A thick layer of zinc stearate 


layer of gauze. powder is applied to the gauze. 


Fig. 7. A rubber sponge is incorp- Fig. 8. The whole foot and lower leg is 
o the Morated. encased in a supportive bandage of elas- 
tic adhesive or zinc-gelatin (Unna). 
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Early Diagnosis of Thrombophlebitis Decubiti 


The assumption that pulmonary em- 
bolus is an unavoidable accident is no 
longer tenable (J. Fine). 

The temperature chart shows unex- 
plained, repeated slight elevations. If 
the patient has undergone an operation 
about a week previously, more patticu- 
larly if that operation was one of her- 
niotomy, hysterectomy, resection of the 
rectum, prostatectomy, cholecystectomy 
or for perforated appendicitis, and de- 
cidedly if the patient has been nursed 
with a pillow placed beneath the knees, 
the well trained clinician’s thoughts 
should reflexly turn to the veins of the 
lower extremities (Fig. 1). 

While it is true that the fewer the 
symptoms caused by thrombophleLitis, 
the greater the danger of pulmonary 
embolism, it is equally true that the ma- 
jority of cases of thrombophlebitis de- 
cubiti remain undiagnosed until pul- 
monary embolism has occurred, be- 
cause the lower limbs have not been ex- 
amined. When all those in attendance 
are alert to the dangers of clotting in 
the veins of the legs, when the nurse re- 
ports a slight pain in the calf, and, in 
relevant cases (especially between the 
third and seventh post-operative days) 
the clinician undertakes routine exami- 
nations to exclude thrombophlebitis, 
then and then only, is real progress in 
the prevention of pulmonary emboli 
likely to occur. 

Have the bedclothes turned up (not 


Fig. 1. Turn up the bedclothes in relevant 
cases and examine the lower limbs. 
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down) (Fig. 1). Observe the limbs for 
swelling, which may be slight, fullness 
of the veins, and a cyanotic tinge. 

In suspected early cases, proceed as 
follows: 

1. Apply finger-tip pressure with a 
stroking motion over each saphenous 
opening and along the course of each 
femoral vein. Observe if there is uni- 
lateral tenderness. 

2. Let the patient draw up her knees 
and lie quietly, relaxing the muscles. 
Palpate the entire leg from the feet 
upward, seeking a localized area of 
muscular resistance combined with deep 
tenderness (Frykholm). 

3. Palpate deeply in the popliteal 
spaces, after which ask the patient to 
lower the legs on the bed. 

4. Homan’s sign. With the knee ex- 
tended, the foot dorsiflexed (Fig. 2). 
Pain experienced in the calf is a posi- 
tive sign of considerable significance. 

5. Compare the femoral pulses. When 
the femoral vein contains clot, the beat 
of the artery alongside it is usually per. 
ceptibly weaker. 

When the diagnosis of femoral throm. 
bosis is reasonably assured, exposure 
of the sapheno-femoral junction should 
be considered. Removal of a clot from 
the femoral vein will forestall many pul- 
monary emboli.— HAMILTON BAILEY, 
F.R.C.S., London, England. 


Fig. 2. Eliciting Homan’s sign. 
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Granular Areas of the Posterior Urethra 
By Lypta ALLEN DeVixBiss, M.D., Miami, Florida 


RANULAR AREAS of the posterior 
urethra is an active inflammatory 
process which may be acute, subacute 
or chronic, any may result in stricture. 
An endoscopic examination reveals the 
reddened granular or papillary areas. 
They may occur in women of any 
age but are common after the meno- 
pause. They may have begun in infancy 
from fecal infections due to diapers. 
Such patient will give a lifelong his- 
tory of various urinary complaints. In 
young married women, who complain 
of pain on intercourse when the gyne- 
cological examination is negative, a 
sensitive area may be detected by pass- 
ing the finger along the urethra. 
Granular areas may be complicated 
by urethritis or cystitis. In such in- 
stances, with additional complaints of 
frequency and burning, microscopic 
examination of the urine will show pus 
cells which can be eliminated by uri- 
nary antiseptics, but the patient will 
continue to complain of pain following 
urination. 


In uncomplicated cases of granular 
areas of the posterior urethra, repeated 
catheterized specimens are negative 
microscopically and urinary antiseptics 
are of little value. This absence of pus 
cells in the urine and spasms of pain 
following micturition are characteristic 
of granular areas of the posterior ure- 
thra. In some patients, the pain begins 
within a few minutes following micturi- 
tion and may last several hours. Some- 
times the spasms are worse at night 
and seriously disturb the patient’s rest. 
This pain may be so severe as to re- 


quire sedation. Some are given tem-. 


porary relief by 15 drops of a solution 
of equal parts of tincture of hyoscya- 
mous, belladonna and opium. 

The customary treatments include di- 
lation which is very painful, and gives 
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only temporary relief, but may be re- 
quired in long standing cases which 
have developed stricture. Cauterization 
with silver nitrate, irrigations with va- 
rious solutions and fulguration are em- 
ployed. At the Mayo clinic, gentian 
violet ointment on a cotton applicator 
is inserted the entire length of the ure- 
thra and retained for a short time. 
All of these measures may give relief, 
but in very resistant cases even ful- 
guration gives relief for only a few 
months. 


A simple method of home treatment 
relieves the pain and has been known 
to reduce the granular areas or cause 
them to disappear but with no assur- 
ance they will not recur. This treatment 
consists of an injection into the urethra 
of a healing substance in bland oil, 
(Cajandol which is 5 per cent oil of 
cajuput in peanut oil). This treatment 
is used daily at first. Instead of a cathe- 
ter, a small glass syringe with rubber 
bulb is employed. This glass syringe 
should be boiled in a covered container 
after each use and kept in the sterile 
solution. 


Any intelligent patient can be taught 
to use this method of home treatment, 
and the relief is so marked that the pa- 
tient will be extremely grateful. If the 
granular areas are not healed within 60 
days, this patient probably requires 
fulguration. 

The stubborn resistance to treatment 
and the tendency to recurrence in many 
of these cases makes it imperative to 
find and remove the source of the in- 
fection. This may occur in any organ 
but is commonly found in the colon. 
The urine and stool may be cultured 
and the organisms found, tested for sen- 
sitivity to penicillin, sulfonamide or 
streptomycin. In one instance where a 
chronic infection in the cecum was 
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resistant to massive doses of penicillin 
and sulfasuxidine, an autogenous stool, 
vaccine was employed with good re- 
sults. , 
When the granular areas appear re- 
sistant to treatment and recur over a 
period of years, the patient tends to 
become neurotic. More than one woman 
suffering from this persistant annoying 
and painful urinary complaint has been 
accused of being neurotic and denied 
adequate treatment. In granular areas 
of the posterior urethra, a neurosis is 


ARTICLES 


the result and not the cause of the 
symptoms. 


Some writers* state that areas of the 
posterior urethra which become _in- 
fected and exhibit granular or papil- 
lary growths are glands analagous to 
the prostate, and that they cause many 
of the same distressing symptoms. 


158 N. E. Fourth St., Miami, 36. 


* Journal of American Medical Association 
Packet Library. 


Method of Palpating the Pharynx, Choanoe 
and the Back of the Tongue 


Here is a method of palpating the 
root of the tongue, the pharynx and the 
posterior nares—a region too often re- 
garded as strictly reserved for instru- 
mental examination by a specialist. Ask 
the patient to open the mouth widely. 
Holding all the fingers straight and stiff, 


press the finger tips firmly into the 
cheek (Fig. 1) in such a way that they 
invert the cheek between the teeth (Fig. 
la). Should the patient ‘bite’, he will 


bite his cheek and not your palpating 
right index finger! 

A more comfortable method for all 
concerned is to provide a tablet of a 
surface anaesthetic, e.g. amethocaine, 
(benzecaine) for the patient to suck ten 
minutes before the examination. It re- 
quires some energy and keenness to 
have some of these tablets to hand when 
they are required, for the occasion to 
use them is comparatively infrequent.— 
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Lumbar Appendicitis — 


By W. Wayne Bascock, M.D.,* Philadelphia, Pa. 


L! MBAR APPENDICITIS is a type 

in which the appendix is posterior 
and lies against the peritoneum dorsal 
to or below the cecum. The characteris- 
tic abdominal symptoms of appendicitis 
are not present because the general peri- 
joneal cavity is not involved. 

The inflammatory process penetrates 
into the extraperitoneal connective tis- 
sue to the loin and pelvis, producing 
first a watery edema with a tendency to 
2 spreading, purulent, necrotic process. 

ower involvement of the right extra- 
peritoneal space results in a pelvic ab- 

kcess; upper involvement results in a 

right perinephritic abscess. I believe 
hat appendicitis without intra-abdom- 

inal suppuration is a common cause of 
he so-called idiopathic perinephritic 
abscess. 

Von-recognition of Lumbar Appendicitis 
If the usual anterior approach is 
ade in the early stages of lumbar ap- 

pendicitis and the appendix removed, 
he condition may not be recognized be- 
ause the posterior peritoneum will not 


* Surgical Service, Temple University Hos- 
ital, Philadelphia. 
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be any more involved than that imme- 
diately adjacent to the appendix. A 
cushion-like elevation of the peritoneum 
may be palpable dorsal to the appen- 
dix. 

With the lower type, the large extra- 
peritoneal pelvic abscess may be drained 
as a localized intraperitoneal abscess, or 
the retroperitoneal or perinephritic ab- 
scess drained from the loin without 
opening the peritoneal cavity. The ex- 
traperitoneal extension is rarely found, 
if the appendix is gangrenous or per- 
forated. 


Symptoms and Signs 


The usual early symptoms of appen- 
dicitis may be present (epigastric dis- 
tress, nausea, moderate fever, increased 
pulse rate, polymorphonuclear leukocy- 
tosis) but the pain, tenderness and rig- 
idity localize in the right lumbar mus- 
cles above the crest of the ilium. Pain 
and tenderness may be noted over the 
anterior surface of the right thigh, right 
scrotum or right labium majus. Figures 
1 and 2 indicate the development of 
early and late symptoms and the nerve 
supply involved. 


Pulse 65-95 
Fever 100-102°F 
White blood count 
12.000-18,000 
Polymorphoruclear 
leucocytosis 


No tenderness 


Spine of ihum \ or rigidity 
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As the ureter runs through the area, 
ureteral colic and hematuria may occur. 


Characteristic syndrome: Lumbar 
pain, tenderness and muscular tension 
associated with pain in anterior right 
thigh, testicle or labium plus vesical ir- 


ritation and hematuria. 


Later, lumber scolicosis with concav- 
ity of the spine to the right may devel- 
op, and the right psoas muscle shadow 
be blurred or obliterated on roentgen 
examination (these findings may direct 
attention to the right kidney or right 
perinephritic space—Ed.). 
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Retro- 
peritoneal 
incision 


Operation 

Fig. 3 illustrates the oblique incision 
above the crest of the right ilium, along 
the fibers of the external oblique which 
are separated and partly divided. The 
retroperitoneal connective tissue space 
is wiped dry of inflammatory exudate, 
The peritoneum is opened by a short in. 
cision below or behind the cecum, 
through which the appendix is deliy. 
ered, and removed in the usual way. 
(Fig. 4). The opening in the peritoneum 
is sutured with 36 gauage alloy steel 
wire, the septic retropritoneal space 
drained, and the wound closed with 
layer sutures of No. 32 wire. 
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EDITORIAL 


Which Patients Should Have a 
Gastroscopic Examination? 


Which patients with gastric distress 
should have a gastroscopic examination? 
What can be learned from such a direct 
study that cannot be determined from 
careful x-ray study? — M.D., Omaha, 
Nebr. 

A number of men primarily interested 
in gastroscopy were asked your question. 
Two answers are published below. 


Discussion 

For studying the mucosa, there is no 
substitute for direct inspection, if the ob- 
server has had the opportunity of study- 
ing stomachs through the gastroscope 
and at the operating or postmortem 
table so that he can properly interpret 
what he sees. The inexperienced gastro- 
scopist is a menace, because he may 
overlook an ulcer or a gastric carcinoma 
or he may not be able to recognize chan- 
ges in the mucosa. 

Before gastroscopy is undertaken, it is 
worthwhile to study the stomach contour 
by repeated x-ray films, taken after the 
patient has swallowed a teaspoon or two 
of barium mixture. Such a small amount 
outlines the gastric mucosa, often indi- 
cates an ulcer of filling defect and may 
permit identification of hypertrophied 
mucosa. If two or three exposures are 
made on one film, it is possible to iden- 
tify areas in the gastric wall which do 
not contract and which should be studied 
more closely to identify the lesion. — Ed. 


Discussion 

It must be fundamentally understood 
that the gastroscope is not the last word 
in determining gastric lesions. As an aid 
it is valuable in that it tends to corrobor- 
ate the pathology as brought out by the 
x-ray. As is well known, there are cer- 
tain numbers of cases where the x-ray 
reports have been negative and the gas- 
troscope has revealed pathology. I there- 
fore feel that the combination of both the 
xray and the gastroscope is very valu- 
ble in securing the best diagnostic pro- 
eedures to determine what pathology 


exists in the stomach.—H. M. Grnssurc, 
M.D. 
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Discussion 

In our clinic we confine gastroscopy to 
patients in whom we are unable to 
demonstrate radiologically, and to our 
satisfaction, the presence of pathologic 
changes; also, those patients who do not 
respond to therapy originating from pre- 
vious diagnoses; another group repre- 
sented by intractable cases of long dura- 
tion with continued gastric symptoms, 
and having had no previous roentgeno- 
logical examinations. 


The last group is possibly the one that 
the general practitioner is mostly con- 
cerned with and the group that is usually 
referred; simply because they have run 
the full gauntlet of ulcer therapy, and 
all to no avail. Our gastroscopic find- 
ings in most of these cases have shown 
definite mucosal changes that improve 
the prognosis and correct the therapy. 


Of course I am not considering in this 
very brief resume the group in which 
definite lesions are demonstrable but do 
not respond to conservative treatment. 
These we gastroscope before resection, 
unless contraindicated, which gives the 
surgeon a much better mental picture of 
the amount and type of resection most 
suitable in that particular case. 


I would like to add that, from a per- 
sonal point of view the repercussions that 
we are receiving from gastroscopy is due 
entirely to the lack of familiarity with 
the instrument, and its possibilities. After 
all, the roentgenologist has held sway 
over the situation for a number of years. 
In my conversations with a few men in 
this field, I find that they are slightly 
antagonistic. I do not advocate that 
every clinic patient have a gastroscopic 
examination. Any one can readily see 
that this would be ridiculous. It should 
be considered only as another means of 
reaching a definite conclusion in pa- 
tients with a questionable diagnosis.— 
W. J. ANDERSON, JR., M.D., Anderson In- 
firmary, Meridian, Miss. 
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Advances in Medicine and in the Medical Sciences 


The following outline of some of the 
more important advances in clinical 
medicine and in the medical sciences 
during 1946 is modified and abbreviated 
from a longer and more detailed list 
which appeared in the U.S. Naval Medi- 
cal Bulletin, v.47, 114-133, January- 
February 1947. It is believed that any 
physician will profit by familiarizing 
himself with the basic facts behind each 
statement. Toward this end, an attempt 
has been made to supply each item with 
one or more significant references, of 
recent publication and, where possible, 
of a review nature. 


MEDICINE 


1. USE OF RADIOACTIVE ISO- 
TOPES in diagnosis and treatment. The 
successful use of radioactive phosphorus 
in treating polycythemia vera, its suc- 
cess equal to that of X-ray in treating 
certain myelogenous and lymphatic leu- 
kemias, but its inferiority to X-ray in 
treating Hodgkin’s disease, multiple my- 
eloma, lymphosarcoma and_ certain 
acute lymphatic leukemias. 

Ref.: Edit., J.A.M.A., 130, 1227, Apr. 
27, 1946; Lawrence, J.H., J.A.M.A., 134, 
219, May 17, 1947; Reinhard, E.H., et. 
al., J. Lab. & Clin. Med., 31, 107, Feb. 
1946; Sumposium, West. J. Surg. Obs. & 
Gyn., 54, 467-489, Dec. 1946; Edit., Ra- 
diol., 46, 521, 1946. 


2. Advances in the field of ANTIBI- 
OTICS. The finding of new antibiotics 
from various plant sources. Extended 
use and clinical appraisal of strepto- 
mycin. Fractionation of amorphous peni- 
cillin and knowledge of relative potency 
of fractions. Use of penicillin aerosol in 
suppurative bronchopulmonary diseases. 

Ref.: New antibiotics: J.A.M.A., 133, 
675, Mar. 8, 1947. 
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Streptomycin: Keefe, C.S., et. al, 
J.A.M.A., 132, 4, Sept. 7, & ibid., 132, 70, 
Sept. 14, 1946; Weinstein, L., New Eng: 
land J. Med., 235, 101, July 25, 1946: 
Symposium, Amer. Journ. Med., II, 419 
500, May 1947. 

Penicillin fractions: Eagle, H. & Mus- 
selman, A., Science, 103, 618, May 17, 
1946; Committee on Med. Research, etc., 
J.A.M.A., 131, 271, May 25, 1946. 


Penicillin aerosol: Barach, A.L., et. al., 
Ann. Int. Med., 22, 485, Apr. 1945; Bar- 
ach, A.L., et. al., N.Y. State J. Med, 
1703, Aug. 1, 1946; Kay, E.B. & Meade, 
R.H.; J.A.MA., 129, 200, Sept 15, 1945. 


3. The use of THIOURACIL and PR0O- 
PYLTHIOURACIL in hyperthyroidism. 

Ref.: Edit., J.A.M.A., 133, 544, Feb. 22, 
1947; Reveno, W.S., J.A.M.A., 133, 1190, 
Apr. 19, 1947; Astwood, EB. & Vander 
laan, W.P., J. Clin. Endocrin., 5, 424, 
Dec. 1945. 


4. Prophylactic and curative action of 
FOLIC ACID in sprue and in macrocytic 
anemias. 


Ref.: Spies, T.D., et. al., J.A.M.A., 130, 
474, Feb 23, 1946; ibid, J.A.M.A., 134, 18, 
May 3, 1947; Heinle, R.W. & Welsh, 
A.D., J.A.M.A., 133, 739, Mar. 15, 1947. 


5. Recognition of the value of ELEC 
TROKYMOGRAPHY, the recording of 
the movements of the borders of the 
heart by transfer of the roentgen shadow 
to a tracing on standard EKG paper by 
means of the electrocardiograph. 

Ref.: Scott, W.G. & Moore, §.: Am. 
Int. Med., 10, 306, 1936; Clinical Roent: 
genology of the Heart, J.B. Schwedel, 
Hoeber, 1946. 


6. The promising use of NITROGEN 
MUSTARD in the treatment of Hodgkin's 
disease, leukemia and lymphosarcoma. 
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Ref.: Rhoads, C.P., J.A.M.A., 131, 656, 
June 22, 1946. 


7. Advances in ANTICOAGULANT 
THERAPY and its application to coro- 
nary and cerebral thrombosis. 


Ref.: Allen, E.V., J.A.M.A., 134, 323, 
May 24, 1947; Sympcsium, J.A.M.A., 133, 
1258, Apr. 26, 1947; Freeman, N.E., 
Calif. Med., 65, 201, Nov. 1946; Parker, 
R. L. & Barker, N.W., Proc. Staff Meet., 
Mayo Clin., 22, 185, May 14, 1947. 


8. Recognition that many PULMO- 
NARY CALCIFICATIONS represent old 
infections by histoplasma or related or- 
ganisms and not by tubercle bacilli. 

Refs.: Christie, A. & Peterson, J. C., 
Journ. Ped., 29, 417, October 1946; ibid, 
J.A.M.A., 131, 658, June 22, 1946; High, 
R.H., et. al., Pub. Health Rep., 62, 20, 
Jan. 3, 1947. 


9. Extension of the use of oral and 
parenteral AMINO ACID THERAPY to 
include chronic and acute wasting dis- 
eases and depleted states (incl. hepatic 
cirrhosis, nephrosis, peptic ulcer and ul- 
cerative colitis). 

Ref.: Co Tui, et. al., Gastroent., 5, 5, 
July 1945; Maycock, R., et. al., Amer. 


J. Med. Sci., 212, 591, 1946; Metcoff, J. 
& Stare, F. J., New England J. Med., 236 
26, Jan. 2, 1947 nN 68, Jan. 9, 1947 . 


10. Development of ANTIHISTAMINE 


AGENTS (Benzadryl, Pyribenzamine), 
useful in allergic states, not usually in 
asthma. 

Ref.: Pillsbury, D.M., et. al., J.A.M.A., 
133, 1255, Apr. 26, 1947; Peterson, J.C. 
& Bishop, L.K., J.A.M.A., 133, 1277, Apr. 


26, 1947; Feinberg, S.M., J.A.M.A., 132, 
702, 1946. 


11. Promising therapeutic results in 
,BLEPROSY from combined use of Pro- 
min, Diasone and Streptomycin. 

Ref.: Faget, H. & Pogge, R.C., Publ. 
Health Rep., €0, 1165, Oct. 5, 1945; Smith, 
M.I. & McClosky, W.T., Publ. Health 
Rep., 60, 1129, Sept. 28, 1945. ; 


12. Recognition of new rickettsial dis- 
ease, RICKETTSIALPOX, carried by 
mice and transmitted to man by mites. 

Ref.: Greenberg, M., et. al., J.A.M.A., 
133, 901, Mar. 29, 1947; Huebner, R.J., 
et. al., Publ. Health Rep., 61, 1677, Nov. 
22, 1946. 
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13. Evidence that ANTIBODY PRO- 
DUCTION and FUNCTION is closely re- 
lated to the ingestion of adequate 
amounts of amino acids. 

Ref.: Cannon, P.R., et. al., J. Immu- 
nol., 44, 107, 1942; ibid, 47, 133, 1943; 
ibid, 52, 267, 1946; ibid, Ann. Surg., 120, 
514, 1944; Metcoff, J. & Stare, F.J., New 
England J. Med., 236, 26, Jan. 2, 1947 
& 68, Jan. 9, 1947. 


TROPICAL MEDICINE 


1. Development of an effective drug, 
p-Arsenosophenol Butyric Acid, for the 
treatment of TRYPANOSOMIASIS. 


Ref.: Eagle, H., Science, 101, 69, 1945; 


Eagle, H., et. al., Publ. Health Rep., 59, 
765, 1944. 


2. Improved treatment of CHOLERA 
by sulphonamides and penicillin after 
restoration of circulating blood volume 
with blood plasma and saline. 


3. Further development of SYNTHETIC 
ANTIMALARIAL SUBSTANCES of 
which Chloroquin, Oxychloroquin and 
Paludrine are most promising. The ion 
exchange process for the extraction of 
cinchona alkaloids is a great advance in 
the production of quinine. 

Ref.: Most, H., et. al., J.A.M.A., 131, 
963, July 20, 1946. 


NEUROPSYCHIATRY 


1. Development of GROUP THERAPY 
to compensate for the shortage of trained 
psychiatrists. 

Ref.: Review of psychiatry: Aring, 
C.D., Calif. Med., 66, 84, Feb. 1947. 


2. Further evaulation of drugs useful 
in EPILEPSY and_ introduction of 
Phenantoin (3 methyl 5, 5 phenylethyl 
hydantoin. 

Ref.: Lenox, W.G., J.A.M.A., 134, 138, 
May 10, 1947; ibid, Amer. Journ. Psy- 
chiat., 103, 159, Sept. 1946. 


SURGERY 

1. Development of OXIDIZED CEL- 
LULOSE GAUZE absorbed in alkaline 
media, useful as a surgical sponge which 
will be absorbed if left within the body. 

Ref.: Bailey, O.T., et. al., Surgery, 18, 
347, 1945; Frantz, V.K., et. al., Surg. 
Clin. Mo. Amer., 25, 2, 1945; Edit., Lan- 
cet (London), i, 562, Apr. 26, 1947. 
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2. Development of suction socket and 
hydraulic mechanism for ARTIFICIAL 
LIMBS. 


3. Increasing use of early ambulation, 
dicumarol therapy and venous ligation 
in prevention and treatmet of THROM- 
BOSIS and EMBOLISM. 


Ref.: Cf. Medicine 7. Also: Wright, 
I.S., N.Y. State J. Med., 45, 1819, Aug. 
15, 1946; Pratt, G.H., N.Y. State J. Med., 
46, 1825, Aug. 15, 1946; Ochsner, A., 
J.A.M.A., 132, 827, Dec. 7, 1946. 


4. Diagnostic test for THENAR SPACE 
ABSCESS. Place a small object, such as 
a matchstick, with one end against the 
index finger, the other against the thumb. 
Adduction of the thumb against this re- 
sistance produces pain in the base of the 
thumb when the adductor pollicis is 
overlain with pus. 


Ref.: Moses, W.R., Amer. 
lxxii, 583, Oct. 1946. 


5. THORACIC SURGERY: improved 
radical operations for pulmonary tuber- 
culosis and on-specific lung abscess, and 
transthoracic approach to malignancies 
of the lower esophagus and cardiac end 
of the stomach. 


J. Surg., 


6. Development of SUPRADIAPHRAG- 
MATIC VAGOTOMY in peptic ulcer. 


Ref.: Dragstedt, L.R., et. al., Gas- 
troent., 3, 450, Dec. 1944; ibid, Surgery, 
17, 742, 1945; Edit., J.A.M.A., 133, 18i, 
Jan. 18, 1947; Bradley, W.F., et. al., 
J.A.M.A., 133, 459, Feb 15, 1947; Miller, 
E.M. & Davis, C.B.Jr., J.A.M.A., 133, 
461, Feb 15, 1947; Moore, F.D, et al., 
J.A.M.A, 133, 741, Mar 15, 1947. 


7. Advances in CHEMOTHERAPY. Im- 
proved use of antibiotics postoperatively. 


Developments in all types of chemo- 
therapeutic agents in various types of 
surgery. Tyrothrycin found most effec- 
tive in Hem. streptococcal infections, 
less so for Staph. aureus and albus. 
Streptomycin found to be useful within 
only a narrow range in mixed infections. 


Ref.: Cf. Medicine 2. Also: Penicillin: 
Lyos, C., J.A.M.A., 123, 1007, Dec. 18, 
1943; Brown, B., et. al., Ann. Int. Med., 
24, 343, 1946; Tyrothrycin: Berger, H., 
U.S.Naval Med. Bull., 44, 952, 1945; Ram- 
melkamp, C.H., War Med., 2, 830, Sept. 
1942; Streptomycin: Zintel, H.A., Amer. 
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J. Med., II, 443, May 1947; Howes, E.L., 
Amer. J. Med., II, 449, May 1947. 


8. CONGENITAL HEART DISEASE: 
Development of operations for the relief 
of Tetralogy of Fallot, for Ductus Ar- 
teriosus and for Coarctation of the Aorta, 

Ref.: Blalock, A., Bull. N.Y. Acad. 
Med., 22, 57, Feb. 1946; ibid, Ann. Surg., 
124, 879, Nov. 1946; Blalock, A. N Taus- 
sig, H., J.A.M.A., 128, 189, May 15, 1945; 
Gross, R.E., et. al., New England J. 
Med., 233, 287, Sept. 6, 1945; Potts, W.J., 
et. al., J.A.M.A., 132, 627, Nov. 16, 194 
Edit., J.A.M.A., 133, 248, Jan 25, 1947; 
Mod. Concepts Cardiovasc. Dis., XVI, 
Jan., Feb. & Apr. 1947. 


9. New contributions on burns, plantar 
warts, varicose veins, early ambulation 
and new techiques in surgery of the 
bowel and biliary tract. 


NEUROSURGERY 

1. Exiensive use of FIBRIN FOAM, 
GEL FOAM, and THROMBIN for control 
of intracranial and intraspinal hemor- 
rhage. 

Fef.: Cf. Surgery 1. Also: Ingraham, 
F.D., Bailey, O.T., et. al., J. Neurosurg., 
i, 23, 1944 & i, 171, 1944; ibid, Surgery, 
xviii, 347, 1945. 


2. Use of SERUM ALBUMIN in treat- 


ment of cerebrai edema from trauma, §A, 


or following removal of intracranial 


tumors. 
3. Further evaulation of PENICILLIN 


in intracranial infections and abscesses fj; 


and in osteomyelitis of the skull. 

Ref.: Cairns, H., et. al., Lancet (Lon- 
don), i, 655, 1944; Reiner, E.R. & Weick- 
hardt, G.D., Med. Ann. Dist. Columbia, 
XV, 488, Oct. 1946; Williams, H.L. & 
Nichols, D.R., Proc. Staff Meet., Mayo 
Clinic, 18, 461, Dec. 1, 1943; Kirby, 
W.M.M. & Hepp, V.E., J.A.M.A., 125, 
1019, Aug. 12, 1944. 


4 TANTALUM SUTURES accepted as 
equal to silk or cotton in skin closure. 


OBSTETRICS AND GYNECOLOGY 


1. Increased use of the VAGINAL 
SMEAR in diagnosis, including ovulation, 
pregnancy and in genital malignancy. 

Ref.: Papanicolaou, G.N. & Traut, 
H.F., Amer. J. Obs. & Gyn., 42, 193, Aug. 
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1941; Meigs, J.V., J.A.M.A., 133, 75, Jan. 
11, 1947. 


2. Selective use of CHEMOTHERA- 
PEUTIC AGENTS for various types of 
infections defined, including modifica- 
tions for pregnancy and the puerperium. 
Penicillin has come to supercede the 
sulphonamides in general except against 
gram-negative bacilli for which strepto- 
mycin is indicated. Streptomycin is most 
valuable in pyelitis of pregnancy due to 
colon bacillus, but results are somewhat 
disappointing. 

Ref.: CF. Medicine 2 & Surgery 7. 
Also: Streptomycin: Harris, H.W., et. al., 
Amer. J. Med., II, 229, Mar. 1947; Hew- 
itt, W.L., Amer. J. Med., II, 474, May 
1947. 


3. FIBRIN FOAM useful in gynecologic 

operations where oozing from _ broad 
areas of separated adhesions must be 
controlled. 


Ref.: Cf. Surgery 1. Also: Bailey, O.T., 
et. al., Surgery, xviii, 347, 1945. 


4. Routine «stablishment of Rh TESTS 
on mothers’ blood early in pregnancy 
and increased knowledge of the relation 
of Rh incompatibilities to erythroblasto- 


sis fetalis. 


Ref.: Overstreet, E.W., et. al., Calif. 
Med., 65, 125, Sept. 1946; Bouton, S.M., 
-BSurg. Gyn. & Obs., 82, 743, 1946; Wiener, 
»BAS., Am. J. Clin. Path., 15, 106, 1945; 
Traut, H.F., et. al., Amer. J. Obs. & 
Gyn., 50, 722, 1945. 


5. CAUDAL ANESTHESIA established 
and its value in Caeserian section 
recognized. 

Ref.: Edwards, W.B. & Hingson, R.A., 
‘BAm. J. Surg., 57, 459, Sept. 1942; Collins, 
S.D., et. al., Publ. Health Rep., 61, 1713, 
Now. 29, 1946; Edit., J.A.M.A, 133, 249, 


6. The satisfactory use of FOLLICU- 
LAR HORMONE alone or in combination 
with progesterone in treatment of threat- 
ened or habitual abortion. 

Ref.: Rutherford, R.N., Amer. J. Obs. 
& Gyn., 51, 652, May 1946; Kurzrok, R., 
N.Y. State J. Med., 46, 493, Mar. 1, 1946; 


"> 


7. Successful treatment of HEART- 
[BURN OF PREGNANCY with 
_Bprostigmine. 
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Ref.: Shaine, M.S., Gastroenterol., 8, 
131, 1941; Temple, H.R., No. Carolina 
Med. J., 3, 176, 1942; Wiley, H.M., Am. 
J. Obs. & Gyn., 51, 221, 1946; Williams, 
N.H., Am. J. Obs. & Gyn., 42, 814, 1941. 


8. Improved prophylaxis against 
THROMBOPHLEBITIS by early ambula- 
tion, and use of non-absorbable suture 
material in pelvic surgery. 

Ref.: Cf. Medicine 7 & Surgery 3. 
Also: de Takats, G. & Fowler, E.S., Sur- 
gery, 17, 153, Feb. 1945; Blodgett, J.B. 
& Beattie, E.J., Surg. Gyn. & Obs., 82, 
485, 1946; Homans, J., New England J. 
Med., 235, 163, 1946. 


9. Reports of four cases of AIR EM- 
BOLISM following the use of a vaginal 
insufflator during pregnancy. 


Ref.: Faulkner, R.L., Ohio State Med. 
J., 42, 154, Feb. 1946. Also, Oil Embolism 
following Hysterosalpingography, Inger- 
soll, F.M., Amer. J. Obs. & Gyn., 53, 307, 
Feb. 1947. 


10. POWDERED HUMAN MILK suc- 
cessfully used in infant feeding. 


11. Use of BASAL TEMPERATURE 
GRAPHS to determine time of ovulation. 
Indication that the period of gestation is 
266 days rather than 280 days. 

Ref.: Rubenstein, B.B., Endocrin., 47, 
843, 1940; Tompkins, P., Calif. Med., 65, 
76, Aug. 1946; ibid, J.A.M.A., 124, 698, 
March 1944; ibid, Med. Clin. Mo. Amer., 
1425, Nov. 1945; ibid; Amer. J. Obs. & 
Gyn., 51, 876, June 1946; Davis, M.E., 
J.A.M.A., 130, 929, Apr. 1946; Martin, 
P.L., Amer. J. Obs. & Gyn., 46, 53, 
July 1943. 


CANCER 
1. CANCER EXTRACTS from rat can- 
cer used therapeutically and prophylac- 
tically in prevention and cure of 
malignancy in other rats. 
Ref.: Manwaring, W.H., Calif. Med., 
66, 52, Jan. 1947; Penn, H.S. & Jacob- 
sen, E.M., J. Immunol., 54, 17, 1946. 


2. Progress in the SEROLOGICAL 
DIAGNOSIS OF MALIGNANCY on an 
experimental basis. 

Ref.: Beard, H.H., et. al., Science, 
105, 475, May 2, 1947; Krebs, E.T. & Gur- 
shot, C., Science, 104, 302, 1946. 


OPHTHALMOLOGY 
1. Added knowledge concerning the de- 
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velopment of CONGENITAL CATARACT 
occuring in children born to mothers 
who had German measles during the 
first trimester of pregnancy. 

Ref.: Prendergast, J.J., Arch. Oph- 
thal., 35, 39, Jan. 1946; Reese, A.B., 
Amer. J. Ophthal., 27, 483, 1944. 


2. The successful use of SULFHYDRYL 
locally and systemically in burns of the 
eyes, especially corneal burns, and in 
X-ray burns elsewhere. 

Ref.: Cruthirds, A.E., Amer. J. Surg., 
LXXII, 500, Oct. 1946; ibid, Industrial 
Med., March 1942; Pierce, W.F., Am. J. 
Surg., 53, 434, Sept. 1941; Mellon, R.R., 
Industrial Med., Jan. 1942. 


3. Promising use of diiso-propyl- 
flourophosphate (DFP) in GLAUCOMA. 

Ref.: Edit., J.A.M.A., 130, 1019, Apr. 
13, 1946. 


4. OPHTHALMOLOGICAL SURGERY. 
Corneal transplantation standardized. 
Further knowledge of use of cyclodia- 
thermy and of scleral resection in 
glaucoma. Cutler’s basket type of im- 
plant following enucleations. 

Ref.: Rones, B., Med. Ann. Dist. Co- 
lumbia, XV, 473, Oct. 1946; Castroviejo, 
R., Arch. Ophthal., 33, 150, 1945; Stock- 
er, F.W., Arch. Ophthal., 34, 181, 1945; 
Barkan, O., J.A.M.A., 133, 526, Feb. 22, 
1947. 


OTORHINOLAR YNGOLOGY 


1. Evidence that the relationship be- 
tween TONSILLECTOMY AND POLIO- 
MYELITIS is only casual. 


2. TUBERCULOUS LARYNGITIS suc- 
cessfully treated with streptomycin. 

Ref.: Hinshaw, H.C., et. al., Amer. J. 
Med., II, 429, May 1947; ibid, J.A.M.A., 
132, 778, 1946. 


3. Study of BRONCHIAL SECRETION 
CELLS in attempt to diagnose malig- 
nancy at an earlier stage. 

Ref.: Clerf, L. H. & Herbat, 
J.A.M.A., 130, 1006, Apr. 13, 1946. 


4. General acceptance of the FENES- 
TRATION OF THE LABYRINTH in 
otosclerosis. 


Ref.: Edit., J.A.M.A., 133, 938, Mar. 
29, 1947; Shambaugh, G.E., J.A.M.A., 
130, 999, Apr 13, 1946; ibid, Surg. Gyn. 
& Obs., Apr. 15, 1947; ibid, Arch. Otol., 
43, 549, 1946. 


i 
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5. Relief of severe tinnitus resulting 
from inflammation of the tympanic sym- 
pathetic plexus secondary to middle ear 
disease by TYMPANOSYMPATHEC: 
TOMY without disturbance of hearing. 

Ref.: Lempert, J., Arch. Otolaryng,, 
43, 199, 1946. 


6. Improved methods and instruments 
for study of DEFECTIVE HEARING. 


ANESTHESIA 
1. EXPERIMENTAL STUDIES of the 
effect of central anesthesia on neuro 
tropic viruses and the use of radioactivd 
isotopes to carry the anesthetic to the 
central nervous system. 


2. Introduction of CURARE as an ac 
cessory to anesthesia. 


Ref.: Harris, C. & Eversole, U.H. 
New England J. Med., 236, 829, May 2 
1947; Griffith, H.R., J.A.M.A., 127, 642, 
1945; Gill, R.C., Anesthesiol., 7, 14, 1946; 
Harrow, P., et. al., Anesthesiol., 7, 24, 
1946; Greenfield, I., Anesthesiol., 7, 299, 
1946. 


3. Realization that CHLOROFORM is 
still an important general anesthetic, es- 
pecially as a non-inflammable and non 
explosive agent for surgery under 
emergency conditions. 


PREVENTIVE MEDICINE 


1. Development of a new INSECT RE 
PELLENT, 448, relatively non-toxic for 
man and effective in low concentrations 
for 6-12 hours. 


2. EPIDEMIC HEPATITIS: Control oi 
water borne hepatitis by proper chlorinz 
tion of pretreated and filtered water. 
Use of pooled serum or plasma for cor 
trol injections or as vehicle or diluent 
for parenteral administration con 
demned. Milk supply incriminated cir 
cumstancially in outbreak of hepatitis. 


Ref.: Symposium, Rev. Gastroenterol. 


“14, 9-40, Jan. 1947; Stokes, J.Jr., Trans. 


& Studies, Coll. Physicians of Phila., 14, 
37, June 1946; Neefe, J.R., et. al, 
J.A.M.A., 128, 1076, 1945; ibid, Amer. 
J. Med. Sci., 210, 561, 1945; Lucke, B. & 
Mallory, Amer. J. Path., 22, 867, Sept. 
1946. 


3. About one third of the civil populé 
tion is susceptible to SMALLPOX, a per 
centage which indicates potential danger 
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of widespread smallpox. A new method 
of simultaneous vaccination against small- 
pox and yellow fever by skin scarifica- 
tion has been developed at the Dakar 
Institute. 


























4. Experimentally shown that certain 
birds may serve as the natural sources 
of mosquito infection with ST. LOUIS 
ENCEPHALITIS. Despite the presence 
of virus in the blood stream of the birds, 
no fowl showed any sign of illness. 



































5. Antigenic skin testing material pre- 
pared from amniotic membranes of chick 
embryos infected with MUMPS virus 
presages successful prophylactic inocu- 
lation of susceptible persons. 


Ref.: Edit, J.A.M.A., 133, 939, Mar. 29, 
1947; Habel, K., Publ. Health Rep., 61, 































































HEL 1655, Nov. 15, 1946. 

%@ = =6. INTRACUTANEOUS VIRUS IMMU- 
642 NIZATION experiments suggest more ef- 
46:8 ficient vaccination. Influenza virus 
48 vaccine (A & B types) is evidently 





capable of immunizing against epidemic 
influenza. 

Ref.: Edit., J.A.M.A., 133, 940, Mar. 
29, 1947; Hirst, G.K., et. al., Amer. J. 
Hyg, 45, 96, Jan. 1947. 


7. INACTIVATION OF VIRUSES AND 
BACTERIA BY PHYSICAL MEANS fore- 
casts new prophylactic methods. 


8. Control of BUBONIC PLAGUE by 
dusting with 10 percent DDT to control 
the flea population followed by use of 
sodium monoflouacetate (1080) as the 
raticide. 


























9. Use of 5 percent dimethylphthalate 
emulsion to impregnate clothing reduces 
SCRUB TYPHUS in endemic areas. 

Ref.: McCulloch, R.N., Med. J. Aus- 
tralia, i, 717, 1946. 


10... TRISODIUM CITRATE  BUF- 
FERED PENICILLIN, 100,000 units four 
times daily, is a satisfactory method of 
administering penicillin orally, giving ef- 













8 to 12 hours. 


Ref.: Bunn, P.A., N.Y. State J. Med., 
46, 527, Mar. 1, 1946; Faucett, R.E., et. 
al., Calif. Med., 65, 18, Nov. 1946; Ross, 
S., et. al., New England J. Med., 236, 
817, May 29, 1947. 









11. Active immunization against tuber- 
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fective serum levels of 0.04 units/cc. for — 
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culosis with BCG and the VOLE bacillus 
has attracted much attention. 


Ref.: Hilleboe, H.E., Amer. Rev. Tbc., 
Mar. 1947; Report, Publ. Health Rep., 
62, 346, Mar. 7, 1947. 


DERMATOLOGY AND SYPHILILOGY 


1. Developments in PENICILLIN 
THERAPY for all types of syphilis. 
Among new forms of penicillin being 
developed are CRYSTALLINE PENICIL- 
LIN G which does not require refrigera- 
tion, is relatively little more expensive 
than amorphous penicillin and is more 
effective in the treatment of venereal 
disease. New schedules and new prepara- 
tions of penicillin peanut oil and beeswax 
being studied. 

Ref.: Penicillin in Venereal Diseases: 
3 articles, J.A.M.A., 133, No. 1, pp. 1-16, 
Jan. 4, 1947; O’Leary, P.A. & Kierland, 
R.R., J.A.M.A., 132, 430, Oct. 26, 1946; 
4 articles, J.A.M.A, 130, March 16, 1946; 
Edit., Ann. Int. Med., 26, 148, Jan. 1947. 
Also Cf. Medicine 2, Surgery 7 & Pre- 
ventive Medicine 10. 


2. Introduction of BAL in the treatment 
of chronic and acute heavy metal poiso- 
ing and reactions to arsenicals. 

Ref.: Sulzberger, M.B. & Baer, R.L., 
J.A.M.A., 133, 293, Feb. 1, 1947; 3 ar- 
ticles, J.A.M.A., 133, 749, Mar. 15, 1947. 


3. Introduction of fatty acid prepara- 
tions, UNDECYLENIC ACID & PRO- 
PIONIC ACID, in prevention and treat- 
ment of fungus infections. 


Ref.: Shaprio, A.L. & Rothman, S., 
Arch. Derm. & Syph., 52, 166, Sept. 1995; 
Sulzberger, M.B. & Kanof, A., U.S. Nav. 
Med. Bull., 46, 822, June 1946; Carrick, 
L., J.A.M.A., 131, 1189, Aug. 10, 1946. 


4. New miticides, ovicides and larvi- 
cides (DDT, Benzocaine, Benzyl-benzoate 
containing emulsions, etc.) effective in 
the treatmet of SCABIES AND PEDI- 
CULOSIS. 


Ref.: Cowan, F.A., et. al., Amer. J. 
Trop. Med., 27, 67, Jan. 1947 (abst. 
J.A.M.A, 133, 1305, Apr. 26, 1947). 


5. Introduction and use of ANTIHIS- 
TAMINE DRUGS (Benzadryl, Pyribenza- 
mine, Antergen and Neoatergen) in cer- 
tain allergic skin disorders. 


Ref.: Cf. Medicine 10. Also: 
Lancet (London), i, 


Edit., 
678, May 17, 1947; 
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Friedlaender, et. al., J. Lab. Clin. Med., 
32, 47, 1947; Mayer, R.L., et. al., Science, 
102, 93, 1945. 


6. Use of high doses of vitamin D (Cal- 
ciferol) in the effective treatment of 
hitherto intractable TUBERCULOSIS OF 
THE SKIN. 


Ref.: Feeny, P.S., et. al., Lancet (Lon- 
don), i, 438, Apr. 5, 1947. 


7. Development of insect exterminators 
and insect repellents which are reducing 
the incidence of INSECT BORNE 
DISEASES. 


Ref.: Cf. Preventive Medicine 1, 8 & 9. 
Also: Gray, H.F., Calif. Med., 65, 61, 
Aug. 1946; Savit, J., et. al., Proc. Soc. 
Exp. Biol. & Med., 62, 44, May 1946. 


RADIOLOGY 


1. RADIOACTIVE ISOTOPES have al- 
ready been mentioned. Cf. Medicine 1. 


2. Improved methods of visualization 
of the heart and_ great’ vessels 
(ANGIOGRAPHY). 


Ref.: “Clinical Roentgenology of the 
Heart,”’ J.B. Schwedel, Hoeber, N.Y., 
1946; ‘“‘Peripheral Vascular Diseases,’’ 
E.V. Allen, et. al., Saunders, Phila., 
1946; Miller, E.R., Calif. Med., 65, 1, 
July 1946; Robb, G.P. & Steinberg, I., 
Amer. J. Roentgenol., 41, 1, Jan. 1939; 
Dougherty, J. Homans, J., Surg. Gyn. 
& Obs., 71, 697, Dec. 1940; DeBakey, 
M.E., et. al., J.A.M.A., 123, 738, Nov. 20, 
1943. 


ANATOMY 


1. Anthropometric studies of joint 
movements and application of these 
studies to orthopedic surgery and to the 
fitting of artificial limbs. 


PHYSIOLOGY 


1. The demonstration (Trueta, Frank- 
lin, et. al., at Oxford) that there is a 
neurovascular mechanism by which the 
circulation to the renal glomeruli can be 
arrested reflexly without interference to 
the circulation to the medulla. 

Ref.: Dock, W., New England J. Med., 
236, 773, May 22, 1947. 


2. FRACTIONATION OF THE BLOOD 
PROTEINS and purification of the vari- 
ous fractions. 
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Ref.: Symposium, Ann. Int. Med., 26, 
341-376, March 1947; Recent studies by 
Cohn, E.J., et. al. upon separate plasina 
components which have led to clinical 
use have appeared in J. Clin. Invest, 
xxiii, xxiv, xrav, 1944, 1945 & 1946; in 
J.A.M.A., 124, 126, 127, 128, 129, 1944 & 
1945; Bull. N.Y. Acad. Med., xxi, 202, 
1945; Surgery, xviii, 347, 1945; Amer. J. 
Med. Sci., cex, 661, 1945. 


PATHOLOGY 
1. CORONARY ATHEROSCLEROSIS. 


The intima of the coronary arteries lying 
in the epicardium is thicker than that of 
any artery of similar calibre elsewhere 
in the body and is thicker in males than 
in females. There is evidence that the 
predilectio of atherosclerosis for the 
epicardial branches of the coronary ar- 
teries is based on the relative thickness 
of the intima. Diets high in animal fats 
and deficient cholesterol metabolism 
hasten coronary atherosclerosis. The 
familial incidence of coronary disease, 
undoubtedly related to inherited pecu- 
liarities of cholesterol metabolism, to 
dietary habits and to a tendency to hy- 
pertension, is significantly related to in- 
herited characteristics of the coronary 
intima. 


Ref.: French, A.J. & Dock, W., 
J.A.M.A., 124, 1233, 1944; Dock, W., 
J.A.M.A., 131, 875, 1946; ibid, New Eng- 
land J. Med., 236, 773, May 22, 1947. 


2. RADIATION BLAST INJURY a re- 
sult of atomic bomb explosions as well 
as water blast, air blast and solid blast. 


3. Radioactive isotopes used as TRA- 
CERS for study of cellular physiology 
and pathology. 


Ref.: Cf. Medicine 1. Also: Lawrence, 
J.H., J.A.M.A., 134, 219, May 17, 1947. 


4. Cellular changes have been produced 
in guinea pigs by the injection of LIPOID 
EXTRACTS OF HUMAN ORGANS 
(liver, spleen, lymph nodes) in cases of 
Hodgkin’s Disease, myelogenous leuke- 
mia, and lymphatic leukemia and these 
changes seem to be characteristic for 
the particular disease; extracts from 
‘normal’”’ organs produce slight lymph- 
oid or monocytoid infiltrations only. A 
keto-acid and a hydroxy-acid, responsible 
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for these changes, were also found in 
the urine and feces from patients with 
the various leukemic diseases. 


Ref.: Furth, J., Physiological Rev., 


26, 47, Jan. 1946; Miller, F.R. & Turner, 
D.L., Amer. J. Med. Sci., 206, 146, 1943; 
ibid, J. Biol. Chem., 147, 573, 1943.— 
CHARLES D. Marpte, M.D. 


Finger Tip Amputation Repair 


William Kutler of Cleveland, Ohio, 
has published a technic for reconstruc- 
tion of the finger tip after loss by in- 
jury. This’ prevents further loss of fin- 
ger length, such as occurs when addi- 
tional bone is removed to permit the 
usual skin flaps to be brought over the 
end of the finger. 


A v-shaped incision is made through 
the skin on both sides of the finger, 
thus creating two v-shaped flaps, which 
are pulled together over the end of the 
finger and sutured. Undermining of the 
skin is usually not necessary. The v- 


Flaps led over 
aa of ae 
sutured 
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V-shaped defect 
closed with fine 
SUK or dermal sutures 


shaped defects are then closed with fine 
sutures. 

A dressing is applied 
changed for at least a week. 

If the skin has been too badly trau- 
matized to permit of such use, a graft 
of skin can be cut from the forearm 
and sutured over the tip or applied by 
painting with plasma and thrombin so- 
lution, which encourages early adher- 
ence and new blood vessel formation. 
This technic has been illustrated in 
Clinical Medicine previously. 


and not 


V- flaps, Dingess sides 


Completed operation 
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Control of Diarrhea With 
Tomato Pomace 

Tomato Pomace, prepared by a pro- 
cess of tomato pulp dehydration, has 
been used by the author in a series of 
over one hundred patients suffering from 
diarrhea of various etiologies during the 
past five years. Pleasant in taste, the 
peinace was taken without difficulty and 
was ordinarily prescribed in doses of 
one tablespoonful every three hours, or 
after every bowel movement until stools 
had returned to normal. There were no 
toxic effects, but obviously persons al- 
lergic to tomatoes should not use the 
pomace. Diarrhea’ of simple non-organic 
cause is usually arrested within 24 hours 
after initiation of this therapy which is 
often successful where other  anti- 
diarrheal measures have failed.—L. M. 
Morrison, Amer. J. Digestive Diseases, 
June 1946. 

(Ripe apple or banana accomplishes 
the same purpose.—Ed.) 


Penicillin Therapy of 


’ Acute Balanitis 

The instillation into the sac of the 
foreskin of 1 cc. of penicillin solution 
containing 20,000 units and retention of 
the solution for 15 minutes results in 
decreased pain, a disappearance of spi- 
rochetes, decrease of ioul smelling se- 
cretion, and subsidence of edema. Within 
2 or 3 days, healing was complete, 


edema had subsided and the glans was’ 


found to be dry. If acute syphilis co- 
exists, spirochetes will be found again 
within 2 or 3 days.—J. C. CuTuer, M. D. 
in Jrnl. of Venereal Disease Information, 
Jan., 1947. 


Sulphonamides in Urinary 


Tract Infections 

Therapeutic results with a combination 
of sulfathiazole and sulphadiazine in 70 
cases of acute bacterial infection were 
uniformly good and in many cases con- 
spicuously rapid. No renal irritation was 
noted, crystalluria was infrequent de- 
spite omission of alkali therapy and 
allergic reactions were decreased.— 
D. Lene, M.D., in J. Urol., 55, 548, 1946. 
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Cancer of the Breast 

The incidence of carcinoma of the 
breast is much higher in single than in 
married women over 35 years of age. 
The relationship of nursing in the pre- 
vention and castration in the treatment 
are factors of more than passing inter- 
est. The estrogenic effect on mammary 
growth is increasingly felt to be of sig- 
nificance. The value of X-ray therapy 
preoperatively has been generally dis- 
credited and discarded. The use of X-ray 
post-operatively either in the presence 
or absence of axillary gland involve 


.ment is open to debate. Radiation ther- 


apy is used in cases with metastatic bone 
lesions as a palliative measure. Irradi- 
ation of the ovaries in the presence of 
metastases is accepted, but bilateral 
oophorectomy is perhaps to be’ preferred, 
Androgen therapy in advanced car 
cinoma of the breast has failed to pro- 
duce any striking benefit. In the absence 
of more specific therapy, prevention and 
early diagnosis are paramount since the 
best results are obtained in patients 
with local disease in whom radical mas- 
tectomy is done. — S. J. STaBins, Iw 
dustrial Med., October 1946. 


Women’s average weight is 130 pounds. 


Disease and the Aged 


The problem of aging falls into three 
categories: (1) the biology of the senes- 
cence process, (2) the clinical problems 


of senescence, and (3) the socio-eco- 
nomic problems of aging. The first two 
are always problems to medicine, the 
third may be. The process of aging pro 
duces many changes, such as desiccation # 
of tissues, slowing of cell division, atro- 
phy, dimnution of muscle strength, re 
duced elasticity of tissues and impaired 
keenness of the special senses. Patients 
react differently to disease and, there 
fore, their symptoms may differ. As the 
older body differs from the younger, s0 
the signs may be different. Changed 
chemistry may alter laboratory data. Fi 
nally treatment must fit the changed old 
body. Just as children are not just small 
adults, so the elderly patient differs from 
the young and creates special problems. 
—W. A. Sopeman, M.D., in New Orleans 
Med. & Surg. J., Nov. 1946. 
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Sulfathiazole Acid Jelly for 
Vaginitis and Cervicitis 

S. L. Siegler (Amer. J. Obs. & Gym. 
July 1946) describes a sulfathiazole poly- 
ethylene glycol acid jelly which has con- 
trolled trichomonal, monilial, gonococcal 
and non-specific vaginitis in 93% of cases 
studied with permanent cure in 83%. Use 
of the jelly alone was adequate in one- 
quarter of cases of cervical infection 
treated. The jelly is non-irritating, non- 
staining and agreeable in odor; it 
spreads over the mucosal surfaces freely 





















































e Bas it is completely soluble in the secre- 
T- Btions and leakage does not occur unless 
ne Bdischarge is profuse; there is a definite 























ji- Bthough mild astringent action on the 
of Bvaginal mucosa. Use of the jelly post- 
‘al operatively following vaginal surgery has 
4. Bhastened healing in the author’s experi- 











ence. A single-dose disposable paper ap- 
plicator facilitates medication either in 
the office or home. 























Polycythema Vera 


Radiophosphorus is effective in the 
treatment of polycythema vera when 
given intravenously or orally as sodium 
acid phosphate, in doses of 5 to 10 mil- 

































































ds, gucuries. X-ray therapy (spray type) or 
radiophosphorus when given alone or in 
the initial stages of treatment in com- 
bination with phlebotomy reduces the 
rea ted blood cell count to normal. It may 
ses Be held at this level by the application 
sms @ either one of these agents at intervals 
a of six months to a year or more. At 
twe present, the radioactive elements do not 
the pereduce superior results to x-ray ther- 
pro: ePY either in leukemia or the lympho- 
tion @@Stomas.—Cyrus C. Srurcis, M.D., in 
tro f)4-M.A., Dec. 21, 1946. 
re 
ired il 
ents F°PNEPSy 
ere § Epilepsy is a disorder of the brain 
the Hthat causes repeated episodes in which 
-, so@he usual functional abnormalities are: 
nged @l) changes in the electrical potentials 
. Fi Ss seen in the electroencephalogram; 
1 old §(2) changes in consciousness; (3) ner- 
mall Frous discharge into smooth muscle, 
from Hstriated muscle, or glands, causing in- 
ems. @voluntary visceral or motor behavior. 
leans 






. Cops, M.D., in ‘“‘Borderlands of Psy- 
hiatry”’; (Harvard Press) 1941. 
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Atabrine for Malaria 


Atabrine (quinacrine) in daily doses 
of 1% gr. (0.1 gram) suppresses malaria 
and is also satisfactory for treatment. 
Chloroquine (Aralen, Winthrop) produces 
less gastrointestinal irritation, does not 
effect the skin, and is well tolerated in 
therapeutic doses. It produces more rap- 
id symptomatic relief, fewer relapses, 
and longer periods between relapses. 

Treatment Doses: Oral administration 
of 9 grains (0.6 gram) the first day and 
4 grain (0.3 grams) on the 3 following 
days.—E. C. Faust, Ph.D., in J.A.M.A., 
Dec. 21, 1946. 


Odorous Wounds and Fistulae 


Odorous wounds or fistulae may be 
covered with several layers of gauze or 
cotton saturated with 1:300 to 1:500 
aqueous solution of potassium perman- 
ganate. Escaping gas, solid or liquid 
material may be entirely deodorized. 
The permanganate solution must be re- 
applied every few hours as it loses its 
deodorizing properties by oxidation. The 
solution tends to stain linen. 

Bromine solutions (1:500 to 1:2,000) is 
used in a similar manner with similar 
effect and without staining linen. Slough- 
ing wounds develop red firm granulation 
tissue. The bromine solution must be 
kept corked in brown glass bottles.— 
W. Wayne Babcock, M.D., in J.A.M.A., 
Dec. 15, 1945. 


Dihydroergotamine in Migraine 

Horton, Friedman and Friedman intro- 
duced the use of dihydroergotamine tar- 
trate (D.H.E. 45) in an effort to obtain 
an effective treatment for migraine with- 
out the undesirable toxic effects of ergo- 
tamine tartrate. In a well controlled 
series of patients, T. Dannenburg (Per- 
manente Foundation Med. Bull., July 
1946) found that D.H.E. 45 is effective 
in relieving acute attacks of migraine 
headache in about 70% of attacks, where- 
as ergotamine tartrate is effective in 
about 90%. It was felt that a higher 
percentage of relief might be obtained 
if 2 cc. doses were used in those in- 
stances where 1 cc. failed. The feasi- 
bility of the increased dosage is 
suggested by the complete absence of 
toxic reactions in the series reported 





CLINICAL NOTES AND ABSTRACTS 


Causes for Pulmonary Cavitation 

The most common causes for pulmon- 
ary cavitation, or for cavity-like lesions 
in the lung as demonstrated radiologi- 
cally, are as follows: 

1. Pulomonary tuberculosis. 2. Coc- 
cidioidomyoscis. 3. Cystic disease of the 
lung. 4. Actinomycosis. 5. Anthracosili- 
cosis. 6. Lung abscess. 7. Bronchiectatic 
cavitation. 8. Pulmonary necrosis sec- 
ondary to bronchogenic neoplasm or to 
aortic aneurysm. 9. Cavitation second- 
ary to infection of the lung by the 
Friedlander bacillus. 10. Slowly resolving 
pneumonias with areas of clearing which 
simulate cavitation. 11. Cyst or bleb for- 
mation in the pneumonias of childhood. 
12. Occasionally, pulmonary gumma.— 
CHaRLES D. Marpte, M.D. 


Hirschsprung's Disease: 
Megacolon 


The treatment of megacolon depends 
upon the age of the patient and the 
severity of the disease. Medical manage- 
ment: Thorough emptying of the colon, 
administration of mecholyl bromide, neo- 
stigmine bromide, syntropan or spinal 
anesthesia, i.e., paralyzers of the para- 
sympathetics or sympathetic stimulants. 
Sympathectomy may occasionally be fol- 
lowed by satisfactory bowel function, 
rarely by reduction in the size of the 
enlarged colon. Surgical resection is in- 
dicated when the above have failed.— 
Penick, J.A.M.A., June 9, 1945. 


X-Ray Aspects of Therapeutics 
Pneumoperitoneum 


The effects of pneumoperitoneum 
which can be demonstrated radiographi- 
cally include: (1) Elevation of the dia- 
phragm with corresponding immobility. 
(2) Diminution of the lung volume com- 
bined with compression of cavities, 
crowding of the broncho-vascular mark- 
ings and corresponding changes in the 
appearance of cavities as well as of 
heart and mediastinum. (3) Separation 
of the subphrenic viscera, esp. stomach, 
liver and spleen, from the diaphragm, 
and (4) Disappearance of intra-abdomi- 
nal adhesions. Ascites is the most com- 
mon intra-abdominal complication de- 
monstrable by X-ray.—E. A. Scumopr, 
in Amer. J. Roentgen., Oct. 1945. 
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Ethyl Chloride for 
Epidermophytosis 

Epidermophytosis (tricophytosis, ‘Ath- 
lete’s foot,”’ “ringworm of the toes”) 
is often cured by spraying with ethy] 
chloride, Distinct frosting of the skin js 
produced. It is especially valuble in 
the vesicular stage because it causes 
vesicles and pustules to subside, dries By 
the skin and heals denuded areas.—S, § 
EpsTteIn, M.D., in Ann. Allergy, July- 
Aug. 1945. 

Freezing of the affected skin areasM; 
with ethyl chloride is probably the most 
effective single therapeutic agent.—kK. P, 
Taytor M.D., in J.A.M.A., July 7, 1945. & 

(All dermatologists agree that epi- 
dermophytosis is not cured by such 
measures, and that treatment should be 


kept up for months after clinical signs Byhi 


have ‘subsided. Drying foot powders 
should be used and the toes carefully 
dried after bathing.—Ed.) 


Morphine for Abnormal Labors 

In patients with almost continuous pain 
and with the uterus remaining unusually 
firm between short labor pains, a dystocia 
dystrophy type of syndrome may be 
diagnosed. Usually such patients are of 
increased weight, stocky build, find it 
difficult to conceive, often abort or gom 
“over term’’ and enter a prolonged and 
tedious labor. There is usually a normal 
pelvis and no disproportion between the 
head and the pelvis. 

Intrauterine pressures are high, uter 
ine contraction waves are shorter and at 
variable periods. The only drug which 
relaxes such a uterus is morphine in ade 
quate dosage, usually at least % gr. sub 
cutaneously. 

Morphine abolishes abnormal labor 
contractions and relieves uterine tension 
between contractions, but does not hav 
any effect on normal labor contractions 
after they have been definitely estab 
lished. It may change abnormal labor ir 
to normal labor and the cervix often di: 
lates in a few hours. Such a dystocia may 
be brought on by repeated doses ° 
pituitrin and ergot preparations, by 4 
emia, by feto-pelvic disproportion. If no 
relieved, the fetus may die of lack ii 
oxygen. — RicHarp TorPInN, M.D., 
Am. J. Ob. & Gyn., Jan. 1947. 
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intestinal Obstruction 


The mortality of mechanical intesti- 
nal obstruction has fallen in two decades 
th: Brom 30 to 40% down to slightly over 
0% in the larger surgical clinics. This 
ayl has been accomplished through (1) the 
isHrecognition of the different varieties of 
in Bobstruction, (2) the judicial use of Wan- 
ses Bensteen suction and (3) the adequate 
ies Breplacement of lost fluid blood and elec- 
ytes by parenteral therapy. It is gen- 
ally agreed that paralytic ileus is best 
handled conservatively and that strangu- 
lation obstructions should receive sur- 
gry as soon as the condition of the 
patient permits. About mechanical ob- 
ction there is less agreement, though 
omplete mechanical obstructions from 
oreign bodies (e.g. gallstones) and from 
malignancy usually requires operation, 
yhilst partial obstruction due to adhes- 
may be handled conservatively with 
esults comparable to those treated sur- 
rically. Ref.: C. DENNIS and R. Toom, 
staff Meeting, Bull, Univ. Minn., 18.70, 
496—W. H. Coie, Kentucky Med. J., 

, 130, 1944. 


Penicillin Inhalation Therapy 


Inhalation of penicillin (aersol) is ef- 
ective in patients having purulent si- 
pusitis, bronchiectasis, pulmonary ab- 
fcess, lung infections with streptococcic 
br staphylococcic organisms or with pen- 
tillin-susceptible strains of Friedland- 
r’s bacillus, acute laryngotracheobron- 
hial edema and infections secondary 
0 underlying primary disease of the 
ungs, such as pulmonary emphysema, 
ulmonary cysts and infarcts. Before 
tituting therapy, the organisms in 
e nose, throat and sputum should be 
dentified, if possible-—M. S. Secar, M.D. 

n J.A.M.A., June 28, 1947. (25,000 units 
pf sodium or calcium penicillin dissolved 
mn 1 ce. of iostonic solution of sodium 
Whloride and given at three hour inter- 
als for 6 to 8 doses daily. A vapo- 
in@ephrin nebulizer was used with oxygen 


mic solutions of sodium chloride with 
fr without pencillin are taken with a 


Gallbladder Disease and 


Acute Pancreatitis 

Pancreatitis is usually ushered in by 
an acute attack of pain which is not 
remittant and is frequently associated 
with vomiting. In the later stages, the 
white cell count becomes high although 
the temperature is likely to remain nor- 
mal. A blood amylase determination (or 
a urinary diastase) is of value. 


In gallbladder disease, repeated, 
steady attacks of intense pain, without 
nausea and without either chills or jaun- 
dice, indicate that there is no common- 
duct involvement and that any obstruc- 
tion is in the cystic duct. A rapidly rising 
temperature and an increasing white cell 
count in a case of simple acute chole- 
cystitis which is being managed on bed 
rest suggests the occurrence of empyema 
of the gallbladder. This is an indication 
for early operative intervention because 
of the danger of perforation. There is 
no unequivocal evidence that a gall- 
bladder has perforated. With a simple 
empyema, a mass is frequently palpable 
in a patient of normal size, but may not 
be felt in obese individuals —From Case 
Record, Mass. Genl. Hosp., New Eng- 
land J. Med., July 11, 1946. 


Renal Infections 

Infection of both kidneys is usually the 
result of hematogenous transmission or 
introduction of infection from the lower 
urinary tract. When an infection persists 
in the kidney it is usually the result of 
obstruction to the outflow of urine from 
that kidney. Such obstruction is most fre- 
quent at the ureteropelvic junction al- 
though other points of obstruction may 
result from such diverse causes as peri- 
ureteritis, with secondary constriction of 
the lower ureter, retroperitoneal hema- 
toma, congenital stricture, and so on. 
Renal tuberculosis may produce a stric- 
ture of the ureter as an extension of a 
tuberculous pyelonephritis and tubercu- 
lous renal infections may be complicated 
by secondary infection with other or- 
ganisms: this possibility must be enter- 
tained in long-standing and persistent 
renal infections—From Case Record, 
Mass. Genl. Hosp., New England J. 
Med., 235, 1, July 4, 1946. 
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THUMBNAIL THERAPEUTICS 


Asthma 

In the treatment of asthma, simple 
positive psychotherapy is always worthy 
of a trial. This consists in telling the 
patient something about his complaint, 
how it arises, and how attacks are 
to be avoided; in assuring him that, 
although the attacks may be ever s0 
frightening and unpleasant, they need 
not cause any alarm; and in general 
encouraging the patient to take a phil- 
osophical view of his disability —Dr. 
G. SANDERSON, Medical World, April 5, 
1946. 


Penicillin for Asthma 


Intractable, continuous bronchial as- 
thma may be relieved by 100,000 units 
of penicillin daily for 13 days, espe- 
cially if intrinsic infection is a chief 
cause.—S. S. Leopotn, M.D., in Am. J. 
Med. Sci, June, 1945. 


(Many cases of bronchial asthma have - 


a psychic cause. This treatment may 
be psychotherapy. Penicillin has no ef- 
fect on simple allergic processes.—Ed.) 


Tar for Infantile Eczema 

“The newer refined tars are generally 
not as effective in treating infantile 
eczema as a good crude coal tar, but 
are useful in selected cases."’ Letter 
from ARTHUR R. Birt, M.D., Medical Arts 
Building, Winnipeg, Canada. 


Lard for Eczema 


Fresh lard, corn oil and raw linseed 
oil (fats rich in linoleic and arachidonic 
acid) added to the diet of patients with 
intractable eczema, resulted in excellent 
improvement in 50 per cent and def- 
inite improvement in 25 per cent.—A. E. 
HANSEN, M.D., J.A.M.A., Dec. 7, 1946. 
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Nicotinic Acid for Myalgia 

It is advisable to inject the nicotinic 
acid hypodermically in myalgia since its 
effectiveness depends upon its activityie 
as a vasodilator, but it may be givenmme 
orally throughout. 

The patient is begun on 25 mg. 
nioctinic acid (not the nicotinamide), in 
creasing the dosage 25 mg. daily un 


This dose is continued once daily fo 
1 to 3 months, then oral nicotinic acid 
is given in same dose twice daily (nightie 
and morning), for six months. Medication 
is stopped, at least temporarily, at thi 
time, or the nicotinic acid will lose it 
effectiveness.—HEenry L. WiuiaMs, M_D. 
Ear, Nose and Throat Section, Ma 

Clinic, Rochester, Minnesota. 


Splenectomy 

The injection of epinephrine into 
circulation causes contraction of the 
smooth muscle of the spleen and expulf, 
sion of at least 100 cc. of blood. Tha 
spleen may thus be emptied befo 
splenectomy.—N. C. Foor, M.D., in ‘‘Path 
ology in Surgery” (Lippincott). 


Vitamin E and the Menopausal 
Syndrome 

Menopausal patients, especially 
few unrelieved by estrogen therapy, 
be relieved of symptoms by vitamin 
therapy, which is also useful in dysmeno 
rhea and in premature termination 


pregnancy.—E. V. SHuTe, M.D. in Amel 


J. Obst. and Gyn., 51, 440, 1946. 


Ethyl Chloride Treatment of Ti 


Ethyl chloride, sprayed directly on t 
lesions of tinea, gives excellent results 
—N. Bocrap, M.D. in Arch. Dermatolog 
& Syph., Nov. 1943. 
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nieild Hypothyroidism in Children 


its A history of delay in a child’s early 
rityevelopment (teething, walking, holding 
ve—eead up, intellectual development), 
oarse or dry skin and hair, underweight 
om underheight, mentally sluggish or 
ingmattentive, quick fatigue, ‘‘nervousness”’ 
irritability (especially so in chil- 
yeemren 3 to 5 years of age), slow pulse, 
ly) ubnormal temperature, large tonsils 
fond adenoids, delayed epiphysial ap- 
acidmearance on x-ray of the wrist and 
ighteand, should make one suspect hypo- 
tingeyroidism in the child or infant. Thera- 
hi ic test: Give % grain of thyroid 
. it#extract daily, increasing to 1 grain. The 
LD.miild improves remarkably if hypothy- 
fayapdism is present.—S. R. Kauisk1, M.D. 
n Texas S. J. Med., July 1947. 


e Underweight Child 


| The child who is slow in developing, 
‘hose teeth are slow to erupt and who 
s underweight and underheight for his 
‘ese may be hypothyroid. He should be 
iven % to 1 grain of thyroid extract 
ally —S. R. Kauiskr, M.D. in Texas 
.J. Med., July 1947. 


e Irritable Child 


The irritable, nervous child who won't 
settle down’’ may be hypothyroid and 
may approach normal behavior with 
oes of % to 1 grain of thyroid ex- 

ract daily.—S. R. Kauisk1, M.D. in Tez- 
"BJ. Med.,; July 1947. 


tition, the 

Ud "Young" Person 

Lack of proper nutrition tends to make 
young person appear much older than 


actually is—T. D. Spres and H. S. 
MLLINS, J. Gerontol., 1, 33, 1946. 


ptember, 1947 


DIAGNOSTIC POINTERS 


Protein Deficiency 

Protein deficiency in children causes 
poor appetite and frequent and prolonged 
pneumonia, including also skin and 
mouth infections. In may cases there 
is wheezing with prolonged cough so that 
a diagnosis of pertussis may be made. 
Loss of weight or stationary weight is 
common. Many such children are irri- 
table and restless. Nail-biting is fre- 
quently observed. There may be faint- 
ing or dizziness. They sleep badly and 
are easily tired. Some complain of head- 
aches and even of abdominal pain.—R. R 
Scopey, M. D., in Med. World (England) 
June, ‘247 


Abdominal Pain and Jaundice 


Carcinoma of the head of the pan- 
creas causes abdominal pain and jaun- 
dice, as found at a number of laparoto- 
mies.—T. G. Orr, M.D., Professor of 
Surgery, University of Kansas Medical 
School, Kansas City, Mo. 


Rheumatic Pains and Cervictis 

Cervicitis (inflammation of the uterine 
cervix) may cause rheumatic pains. 
Sulfonamides may be given orally, fol- 
lowed by cauterization of the cervix.— 
L. J. Barrorp, M.D., Rheumatism, 3-1, 
1946. 


Homologous Jaundice 
Following Plasma 

The appearance of homologous serum 
jaundice after administration of pooled 
blood plasma is comparatively frequent. 
Whole blood and plasma fractionation 
products should be used in preference 
to pooled plasma. — I. H. ScHEINBERG, 
M.D. in J.A.M.A., July 5, 1947. 
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NEW BOOKS 


Any book reviewed in these columns will be procured for our 
readers if the order, addressed to CLINICAL MEDICINE, Waukegan, 
lll., is accompanied by a check for the published price of the book. 


Diagnosis by Physical Signs 
By Hamilton Baily, M.D., Bristol, Eng- 
land. John Wright & Sons, Ltd. 10th Ed. 
1946. $11.00 


So much of the literature concerns itself 
with obscure diseases recognised only by 
complicated roentgenographic cr laboratory 
examinations that it is a pleasure to turn to 
a_ clinica] text which demonstrates’ with 
illustrations how to make a diagnosis of 
common conditions. 

Each portion of the body is discussed in 
a separate chapter, conditions peculiar to 
that region are pictured and the physical 
signs relevant to their recognition presented 
in very brief text and beautiful illustrations. 

The discussion on essential physical signs 
reviews the commenly accepted concepts, 
such as fluctuation, pulsation of a mass, 
crepitus, and analyzes them. 

This is the best type of postgraduate 
teaching ior the man in practice, even if 
he has available all necessary equipment 
and technicians. It is the sort of book that 
can be glanced at and a diagnostic point 
learned in five minutes. 


Nursing Care in Chronic Diseases 


By Edith L. Marsh, R.N.S.C.M., Supt. 
County Nursing Home, Cleveland, Ohio. 
—J. B. Lippincott, 1946. $3.00. 


The care of the old and the care of the 
patient with chronic, incapacitating disease 
has been neglected by public and profession 
alike in favor of the more dramatic and 
more curable acute conditions in younger 
persons. As more and more old person’s 
homes and beds for chronic diseases are 
added, nurses must know more about care 
for such patients. The author presents full 
information, much of it in pictures, about 
management of patients with cerebral hemor- 
hages, spinal cord injuries, carcinoma, heart 
disease, arthritis, multiple sclerosis, paraly- 
sis, Parkinson’s disease, mentally disturbed 
patients, and includes material on diet, 
physical and occupational therapy. Any prac- 
ticing physician should know some of this 
material and should have the small volume 
for the attendant to read. 


Gastro-Enterology 


By Henry L. Bockus, M.D., Professor of 
Gastro-Enterology, University of Pennsyl- 
vania Graduate School of Medicine, Phila- 
delphia.—_W. B. Saunders, 1946 (3 Vols.). 
$35.00 with desk index. 


This masterful work goes into complete 
even minute details of every disease process 
occuring ir, the realm of gastroentervlogy. 
Extensive bibliographies permit recognition 
of all supporting literature. The illustrations 
number £00, in black and white and in color, 
and are of good quality. Animal parasites 
including their modern chemotherapy are 
well presented. The material on psycho- 
therapy is authentic but not well organized 
from the standpoint of use by the average 
internist. 
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Human Biochemistry 


By Israel S. Kleiner, Ph.D., Professor 
of Biochemistry, New York Medical Col 
lege.—C. V. Mosby Co., 1945. $6.00. 


As the author says, biochemistry is comi 
out of the laboratory and into the clini 
This text is written primarily for studen 
and is thus without the long columns 
references and controversy usually found 
large volumes. Physicians in practice 
enjoy reading portions of it, as a postgrad 
course and to refresh their knowledge on ; 
functioning of body chemistry. 


The Drama of Sex 


By James L. McCartney, M.D.—Stratford 
House, 1946. $2.50. 


A small book written for your patients 

are too bashful to discuss sexual mat 

or who wish information at more length th 
time will permit. The author, a vsychiatri 
briefly presents the basis cf: the Freudi 
philosophy so that the patient will not } 
bothered with seeming contradictions. The p 


per attitude of husband and wife in courtshj 


and marriage, natural sexual adjustment 
preliminary play and various technics { 


coitus are well expressed. It is often writte 


that the husband must be slow and conside 
ate, but this is the first book in which 
has been emphasized that the wife may 

lieve the husband with stroking motions 
the lubricated hand, during such times 

intercourse is impossible. Comments on pre 
nancy are brief and worthwhile. The who 
text is that of a mature approach not to 
“problem” but to an essential happiness. 


Practical Physiological Chemistry 


By Philip B. Hawk, Ph.D., Bernardi L. 
Oser, Ph.D., William H. Summerson, 
Ph.D., 
nell University Medical College, N.Y.C.— 
Blakiston Co., 1947. $10.00. 


The twelfth edition presents a complete 


vision and new sections on the sulfonamide 


the polarograph, isotopes, 
metabolic antagonists, 
procedure, plasma protein fractionation, con 
position of foods and vitamins, and q 
tative procedures for blood and urine anal 
sis. Newer procedures are well describe 
Protein chemistry including electrophoreti 
and ultracentrifugal methods for protei 
separation, is revised to date. 


antibiotics 


Anatomy and Physiology 


By Frederic T. Jung, M.D., Asst. Prof. 
Physiology, Northwestern University Med 
ical School, and Elizabeth C. Earle, R.N. 
—F. A. Davis Co. $4.00. 


A beautifully illustrated, scientifically 
ten text for student nurses and gene! 
biology students. It is so well done that f 
physician who has been out in practice f 
a number cf years will learn and remembé 
much by reading it. 
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BOOK REVIEWS 


Yearbook of Psychoanalysis 


5. Lorand, M.D.—International Uni- 
versities Press. $7.50. 


ne Yearbook of Psychoanalysis was de- 
“to be of interest to physicians, psy- 
nologists, anthropologists, and laymen who 
ve no access to all of the psychoanalytical 
blications’’. Most of the twenty-one tcpics, 
y various nationally and_ internationally 
mown authors, would not be understandable 
or of interest to the readers for whom they 
intended. Chapters cn Symbols, The Ac- 
pted Lie, Sleep, War Neurosis (especially 
chapter related to homosexuality), and 
ydreams are exceptions. The other topics 
ould be of interest chiefly to psychiatrists, 
ticularly psychoanalysts. 
This volume covers psychoanalytical publi- 
ations from 1942 to 1945 in order to include 
dies on war neuroses. Future copics will 
nlude only contributions for the current 
ar 


The Yearbook of Psychoanalysis Il 


Sandor Lorand, M.O.—International 
Universities Press, 1946. $7.50. 


ourteen articles are presented on various 
ds in the psychoanalytic field. One of 
ial interest is the nature and classifica- 
om of the so-called ‘‘psychosomatic phenom- 
non”. Helene Deutsch discusses the problem 
conception and the psychologic reper- 
ussions of pregnancy, patholcgic weeping, 
rotic acting, psychology in war conditions, 
yehoanalysis and morals, the problem of 
ar and peace. These are of much interest. 
he part that drugs play and the introduc- 
on of synthesis are well presented. This 
ok is a welcome addition to the literaturé 


idcE this field. 


Urgent Surgery | 


Edited by Julius L. Spivack, M.D., LU.D., 
Associate Professor of Surgery, Univer- 
sity of Illinois College of Medicine, Chi- 
cago.—Charles C. Thomas, 1946. $10.50. 
number of eminent surgeons have _ con- 
ributed sections on various phases of im- 
mediate or emergency surgery including 
hock, hemorrhage, septicemia, gas gan- 
rene, anesthesia, electrosurgery, laparotomy, 


Cone on, stomach, duodenum, pancreas, liver 


d bile ducts, spleen, appendicitis, intestin- 
obstruction, mesenteric occlusion, peri- 
itis both perforative and non-perforative. 
material presented includes many help- 
diagnostic points as well as _ exvellent 
lustrations and technic. Much of the mater- 
al, notably on appendicitis and biliary sur- 
ery, takes account of difficulties which 
t the young surgeon. A very worthwhile 
lume for any surgecn. 


Handbook of Commonly Used Drugs 


By M. Pijoan, M.D., University of Colo- 
rado and C. H. Yaeger, M.D., Office of 
Inter-American Affairs, Washington, D. C. 
—Charles C. Thomas, 1947. $3.75. 


his is a summary of drugs that are fre- 
ntly employed by physicians in the 
mericas for both tropical and temperate 
imate diseases. A brief survey is given of 
drugs, their action, their preparation, 
e, and any technic necessary in the 
mployment. .The material is brief, but 
curate. The drugs are grouped according 
0 physiologic actions or according to the 
stems for which they are to be employed. 
brief descriptions of a number of diseases 
also given. 


Handbook of Medicine for 
Final Year Students 


By G. F. Walker, M. D., M.R.C.P. 
( ), Medical Supt. Peterborough 
Memorial Hospital.—Sylviro Publications, 
Ltd. London, 1496. $5.00. 
This text is not, as its name implies, for 
cramming during examinations. It is a short, 
fact filled summary of practical bedside 
medicine and clinical practice. The authors 
introduction is the essence of the philosophy 
of the practitioner. The suggestions given for 
recognition of disease, especially pneumonia, 
are valuable in daily practice. 


Fundamentals of Clinical Neurology 


By H. Houston Merritt, M.D., Professor 
of Clinical Neurology, Fred A. Mettler, 
M.D., Associate Professor of Anatomy, 
Tracy J. Putnam, M.D., Professor of 
Neurology and Neurosurgery, Columbia 
University College of Physicians and 
Surgeons, New York City.—J. B. Lippin- 
cott, 1947. $6.00. 
Simplified, accurate neurology is summar- 
ized for the student and general physician. 
The essentials of neuro-anatomy are given 
in illustration and text so that proper exam- 
ination and interpretation may be carried 
cut. Only the commoner disorders of the 
nervous system are considered. A chapter 


aa the diagnostic findings in spinal 
uid examinations. 


Physical Medicine in General Practice 


By Arthur L. Watkins, M.D., and con- 
tributors—J. B. Lippincott, 1947. $5.00. 


These are articles reprinted from the medical 
journal “Clinics’’ of April 1946, and cover 
a wide variety of the various aspects of 
physical therapy, including its employment in 
various major and minor injuries, skin 
diseases, medical conditicns, poliomyelitis, 
psychiatry, rehabilitation, and the employ- 
ment of fever or cold. The articles are not 
of the simple cook-bock type, but go into 
the detail of the reason for their employment, 
the best methods to be used, and the results 
that may be obtained. Technical factors 
necessary in prescribing physical medicine, 
exactly, are well presented. 

The book is a very handy one to have, 
although it may be too long for the man who 
is in a hurry to obtain desired information. 


A Bibliography of Infantile Paralysis 


Edited by Morris Fishbein, M.D. Pre- 
pared Under Direction of the National 
Foundation for Infantile Paralysis, Inc.— 
J. B. Lippincott Co., 1946. $15.00. 
This bibliography, covering the riod from 
1789 to 1944, includes not or te usual 
orderly array of names, dates and journals, 
but also a summary of each of the worth- 
while contributions so that one can determine 
if the original reference should be consulted. 


Clinical Demonstrations to Nurses 


By Hamilton Bailey, F.R.C.S., Surgeon, 
Royal Northern Hospital, London. Wil- 
liams and Wilkins Co., 1946. $3.50. 


One hundred and one pictorial demonstra- 
tions of common lesions together with simple 
text make this volume of great interest to 
nurses and to junior medical students. The 
pictures, many in full color, demonstrate 
conditions that should be recognized at once. 


ptember, 1947 323 





BOOK REVIEWS 


Health Insurance in the United States 


By Nathan Sinai, Doctor of Public Health, 
O. W. Anderson, Melvin L. Dollar. School 
of Public Health, University of Michigan. 


—The Commonwealth Fund, 1946, $1.50. 
This is another in the series published by the 
Commonwealth Fund, sponsored by the New 
York Academy of Medicine, Commitiee on 
Medicine and changing order. Each small 
volume presents an analysis of one separate 
phase of the Sane of medicine to 
society. This monograph, like the others, at- 
tempts to be entirely factual and without 
bias for any group or opinion. The others 
present the attitude of the various organized 
group, including the medical profession. hos- 
pital groups, public health workers, labor, 
and others, on health insurance. Trends in 
the past are indicated and future possibili- 
ties are outlined. 


The Unconquered Plague 


(A Popular Story of Gonorrhea) 

By Harry Wain, M.D., M.S.P.H.—Inter- 
national Universities Press, 1947. $1.50. 
A story of gonorrhea, the disease, how it 
spreads and where, its affect on adults and 
on babies’ eyes, related information about 
prostitution and problems of prevention of 

venereal disease, written for the public. 


Essentials of Endocrinology 


By A. Grollman, M.D., Ph.D., Chairman 
of the Department of Experimental Medi- 
cine, Southwestern Medical College, Dal- 
las, Texas.—J. B. Lippincott, 1947. $10.00. 


Grollman produced a highly readable and 
sound textbook on endocrinology some six 
years ago. In contrast to many of the books 
written by practicing physicians which are 
over replete with case histories, this book 
condenses the various glandular disorders 
from the scientific background. In this man- 
ner, many apparent clinical results are shown 
to be coincidental or irrelevant to the menner 
of treatment often advocated. The bibiicgra- 
phy is large. The text is conservative. This 
is especially refreshing in the field of endo- 
crinology in which so many rash assertions 
are made. 


Surgical Treatment of Soft Tissues 


Edited by Frederic W. Bancroft, MD., 
and George H. Humphreys, M.D.—J. B. 
Lippincott Co., 1946. $15.00. 


An unusual book presenting soft tissue lesions 
(arteries, veins, lymphatics, neoplasms of 
skin and breast, hernia, skin, hand, face, 
plastic surgery, burns and freezing, infec- 
tions) from the major and minor surgical 
standpoint, as written by various men inter- 
ested in each special field. The illustrations 
are well done. Technics are well described. 
Frank statements as to the advisability of 
procedures and complications make _ the 
volume more useful to the occasional surgeon. 


Diseases of the Heart 


By Sir Thomas Lewis, Clinical Reseurch, 

University College Hospital, London, En 

land.—MacMillan & Co., Ltd., 1946. £4.50, 
The author has the facility of presenting 
complicated subject in a simple manner, g 
that it can be grasped readily. He ; 
siders heart disorders from the function 
rather than the anatomic standpoint. 
necessary terms, unproved ideas, edie: 
details, all are pruned away so that the in 
portant essentials can be seen. The emph 
sis is upon bedside observation rather 
on electrocardiographic observation. A go 
text for the student and physician. 


The Psychology of Sex 


By Havelock Ellis, M.D.— Emerson 
Books. 1946. $3.00. 


This is a one volume edition of the autho 
previous long masterpiece. It presents the }b 
ology of sex, the sexual impulse in youth, s 
ual deviation, and the erotic symbols, ho 
sexuality, marriage, the art of love, and t 
dynamic nature of the sexual impulse, wi 
reference to sublimation. Many of the problem 
that arise among the physician’s patients 
discussed and common sense answers ; 
given. Either the physician should read thi 
text or he should have it available fer hi 
more intelligent patients. The book is wort 
while if for nothing but the statement that an 
particular technic for intercourse should } 
employed which renders’ both a 
happy, and that there is nothing ie 
about any certain position to be 


to this problem, despite his wide experi 
with the normal and abnormal patient. 


The Way of an Investigator 
M.D. 


W. W. Norton Co., 1946. $3.00. 


A frank, personal recounting of his life an 
service in ysiologic experimentation 

exploration by a famed scientist. After 
short resume of his family and perso 
background, he explains many of his 

searches, advances, errors made on f 
assumptions and due to errors in apparatu 
the joy and the reverse of being on invest 
gator. Good reading for one who is, or wh 
thinks that he wishes to be, a »esearcher. 


Medicine in the Changing Order 


New York Academy of Medicine Report. 
—The Commonwealth Fund, 1947. $2.00. 


This is a summary of the progress of meé 
cine, health, hospital care as the Unite 
States changes from an agricultural to 
highly civilized type of living. It is re 
mended for all who wish to be brought 
to-date on the current problems facing t 
medical and dental profession. 
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